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Kurova balanced correction considers 


both marginal astigmatism 


and spherical change in power. 
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in ocular emergencies 
prevent infection with 


ml SULFACETIMIDE 
SOLUTION 30% 


(SODIUM SULAMYD) 


Prompt and continued use of SoprtuM SULFACETIMIDE 
SoLuTIoN 30‘, eye drops immediately following 
removal of a foreign body—or after emergency treat- 
ment of abrasions, lacerations or burns due to chemicals 
—is rapidly gaining wide acceptance. Recent reports’? 
emphasize the effectiveness of Sop1uM SULFACETIMIDE 
SoLution 30°, in preventing infection, hastening 
recovery and saving sight. 


One of the few sulfonamides that can be dissolved in 
high concentration at physiologic pH of 7.4, sodium 
sulfacetimide is virtually nonirritating and nontoxic. 
Because sodium sulfacetimide penetrates into deep 
ocular tissues by rapid diffusion, protection against 
infection of underlying as well as superficial structures 
is achieved readily. 


Patients should be instructed to instill one drop of 
solution into the traumatized eye every hour for the 
first day.’ Thereafter the drops may be used every three 
or four hours until the threat of infection has ceased. 
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PACKAGING Sopium Sotution (Sodium SuLaMyYD® 
30% is available on prescription in 15 cc. amber, eve-dropper bottles. 
Suceacetimipe OpHtHatMic O1ntMeNT (Sodium SULAMYD) is 
supplied in a concentration of 10% in ‘s oz. tubes. SoptumM SULFACETI- 
mipe Nasat 10%, with di-desoxyephedrine hydrochloride 
0.125% is available in 15 cc. bottle with dropper. Schering’s Sodium 
Sulfacetimide (Sodium SuLAMYD) preparations contain 0.05% methyl 
and 0.01% propyl! p-hydroxybenzoates as preservatives and are stabilized 
with sodium thiosulfate. 


BIBLIOGRAPHY: 1. MeGuire, W. P.: Virginia Monthly 75.338, 1948. 2. Ubde, 
G. Am. J. Ophth. 31.323, 1948, 
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CORPORATION-BLOOMFIELD, NEW JERSEY 
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Keystone Ophthalmic Telebinocular 


and the Visual Skills Tests — 


Ophthalmologists use the simply administered Keystone Visual 


Skills Tests to 


1. Measure acuity. far and near. of each eve while 


the other is seeing 


2. Detect the degree of suppression 


3. Measure vertical and lateral phorias far and 


near. by dissociation without the use of prisms 


1. Measure stereopsis 


>». Provide the refractionist with preliminary in- 


formation on acuity. imbalances. suppressions and 


stereopsis 


6. Check post refractive find- 


ings as a part of the investiga- 


tion to determine the need for 


orthoptic training 


For jurther injormation or demonstration. Write to 


KEYSTONE VIEW CO., Meadville, Pa. 


Pioneers in Vision-Training Equipment 
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in the Treatment of 
Many Ocular Lesions 


Bacitracin Ophthalmic Ointment-C.S.C. greatly expands 
the applicability of topical antibiotic ocular therapy. Effective 
against a wide range of pathogens that invade the external ocular 
structures, Bacitracin also offers the advantage of an extremely low 
index of allergenicity. In the many instances in which it has been used, 
the incidence of sensitization was found to be virtually nil. Bacitracin 
Ophthalmic Ointment is indicated in acute and chronic conjunctivitis, 
blepharoconjunctivitis, meibomitis, keratitis, corneal ulcer and dacryocystitis 
when these infections are due to Bacitracin-sensitive organisms 


Bacitracin Ophthalmic Ointment-C.S.C., containing 500 units 


of bacitracin per gram, is supplied on prescription in 's-ounce tubes. 


Literature available to physicians on request. 
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1 Presenting the 
newer and better 
fechnics from 
pery medicaland 
rgical center. 


SCIENTIFICALLY ACCURATE. 
CLINICALLY AUTHORITATIVE. 
ACCEPTED THE WORLD OVER. 


Each issue of General Practice 
Clinics presents a concise and 
authoritative description of the 
important tried, proved and 
accepted; new and better 
clinical methods in: 


Every Genera! ‘an and Spe- 
cialist will fiid on these pages the 
very latest and best clinical methods 


yr now being successfully used at every 
nanay medical and surgical center. Spe- 
NEUROLOGY cific detailed dosages, exact infor- 
DERMATOLOGY AND 

SYPHILOLOGY mation which you may safely and 
aiaeanaees successfully employ in your own 
GYNECOLOGY practice—all of these data are com- 
SURGERY 
ORTHOPEDICS piled under the personal direction 
of eminent authorities—whose abili- 
OTORHINOLARYNG-’ ties and reputations are well known. 

OLOGY 
MEDICAL 


JURISPRUDENCE 


WASHINGTON INSTITUTE OF MEDICINE, 1720 M Street, N. W., Washington 6, D. C.” 
Please enter my subscription to the GENERAL PRACTICE CLINICS. 

[] | YEAR $5.00 [] 3 YEARS $10.00 
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Look To New Era For 
OPHTHALMIC SPECIALTIES 


The Perfect 
Professional Chair 


New Royalchrome 


HYDRAULIC CHAIR 


This innovation in professional furniture 
was designed for efficient, flawless 
operation and for durability of years of 
use and wear. 


Vote these important features: 
Royal's Hydra-Lift for finger-tip hydraulic 
seat height control. 


Special Ophthalmic Headrest adjusts and 
tilts to all desired positions. 

Spacious seat and high back reclines from 
90 to 180 degrees. 


Stocked in red, black and brown leatherette 
—other colors from factory. 


Now You Can Have the Perfect Professional Chair! 


Spacious and comfortable, developed with an eye 
to Patient relaxation. Flex-spring seat construction. 
Hydra-Lift hydraulic unit is flawless and never re- 
quires maintenance. Seat 21” wide x 22” deep. 
Back 19” wide x 21” high, reclines to 180 degrees, 
is 43” long at reclined position. Swivels freely. 
Brake lock prevents swiveling when desired. Seat 
rises and lowers hydraulically from 17” to 23”. 


Ophthalmic headrest is made of sponge rubber 
covered in black leather. 3'2" diameter and 1*4” 
thick. Adjusts from 2” to 11” above back; 4” to 
10” in front of back; tilts vertically 90 degrees 
and twists to fit patient's head. Movements con- 
trolled by one handwheel adjustment. 


Model No. 52 
Price (F.O.B. Chicago) $157.50 


PROFESSIONAL EXAMINATION STOOL. Model No. 500—Precision made for years of 
flawless use. 14'.” diameter flex-spring seat, upholstered in your choice of colors. Seat adjusts in 
height from 17” to 23”. Equipped with hard rubber, free moving, noiseless casters. Price, ea. $22.50 


NEW ERA Optical Company 


Established 1912 


17 NORTH WABASH AVE. 


CHICAGO 90, ILLINOIS 
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_Announcing 


CHANNELED GR ve 


UNDER MESH 


Another step forward in 
our continued search for 
improvement of the artifi- 


cial eve field 


ROLF 
MOTILITY IMPLANT 


Approved by D. E. Rolf, M.D. 


F IMPLANT NARRSOWE 
RVED TO INCREASE 


Rolf Motility Implant is an enucleation implant developed by D. E. 


Rolf, M.D., Cleveland, Ohio. This implant gives maximum motility to the 


prosthesis, improves the appearance of the patient, and practically eliminates 


the possibility of extrusion. 
A pamphlet describing the surgical technique will be sent upon request. 


THE ROLF MOTILITY IMPLANT with special operative plastic 
pin, post-operative conformer, five double armed 3.0 white silk sutures 
with No. 4 Metro needles and on single armed 3.0 black silk suture with 


No. 3 Metro needle $25.00 NET 


Film illustrating surgical technique is available upon request. 
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FOREWORD 


TH objective of the Quarterly Review of Ophthalmology is to bring 

together in one publication concise but authoritative abstracts of current 
articles on ophthalmology, according to an all inclusive plan which will 
include all special, state, and national journals as well as the bulletins of 


clinics, hospitals, etc., and the transactions of meetings. This will embrace 
> both the domestic and foreign literature. 

a To assist the reader to locate quickly the articles of current interest 
a all data will be classified and published according to the following system- 
; atic plan: 


: 1. Recent Advances in Ophthalmology 19. Glaucoma and Hypotony 
] 2. Recent Advances in Medicine, Surgery 17. Neuro-Ophthalmology, Optic Nerve, 
} and the Sciences of Interest to Ophthal- Visual Pathways, Centers and Visual 
mologists Fields 
3. Anatomy, Embryology, Heredity, De- 18. Eyeballs, Exophthalmos and Enoph- 
velopment and Nutrition thalmos 
4. Optics, Physiology and Psychology of 20. Lacrimal Apparatus 
Vision 21. Eyelids 
5. Physiology, Chemistry and Biochemis- 22. Orbit 
try of the Fy e 23. Allergy 
6. Pathology, Bacteriology and Immunology 24. Anesthesia 
7. Diagnostic Methods of Examination 25. Aviation and Military Ophthalmology 
Biomicroscopy and Photography 26. Medical Ophthalmology 
8. Ocular Movements and Motor Anoma- 27. Medicine, Surgery and the Sciences 
lies, Nystagmus, Reading Disability 28. Pharmacology, Toxicology and 
9. Anomalies of Refraction and Accom- Therapeutics 
modation, Contact Lenses 29. Comparative Ophthalmology 
10. Conjunctiva 30. Tropical Ophthalmology 
11. Cornea, Sclera and Tenon’s Capsule 31. Hygiene, Prophylaxis, Occupational 
12. Anterior Chamber and Pupil Ophthalmology and Injuries 
13. Uveal Tract and Sympathetic Ophthal- 32. Ilumination and I}luminating 
mitis Engineering 
14. Crystalline Lens 33. Ophthalmic Sociology 
15. Vitreous Humor 34. Education, History and Institutions 
16. Retina 35. Miscellaneous 
i. Color V on 36 Book Reviews 
Light Sense (Night Vision) 37. Announcements 


In each section there will be published a series of annotated references 
under the heading, “References to Current Articles.” To save the reader’s 
time and also to assist in the compilation of bibliographies these references 
will invariably refer to articles of an academic nature or those making 
similar reports to abstracts recently published on the same subject. A cumu- 
lative index in the concluding numbers of each volume will provide further 
aid in locating specific references. Constructive criticism will be appreciated. 
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Tie Orthogon system 


of lens correction is based 


on the principle that 
only through reduction 


of gmatic 


variation... 


to a level 


below the 


physiological 


limits of human perception 


...can utmost clarity 


of vision be achieved. 
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THE HUTCHINSON PRESBYOPIC CHART 


The recent development of the Hutchinson Pres- 
byopic Chart has been received by the professions 


essential diagnostic tools 
for every refractionist 


as a sound answer to a need which has grown in 
direct ratio to the rapid and substantial increase 
in the prescription of trifocals. 


With this chart the refractionist can effective- 
ly show the patient the extent of his need for 
intermediate correction. It is designed to permit 
complete near and intermediate subjective exam- 
ination using only one chart 


The Hutchinson Presbyopic Chart is available 


without charge by writing The Univis Lens Com- 
pany, Dept. Q, Dayton 1, Ohio. 


THE UNIVIS TRIFOCAL TRIAL SET ~@ 


As a companion to the Hutchinson Presbyopic 
Chart. the Univis Trifocal Trial Set provides the 


refractionist with the perfect means of demon- 


strating to his partie nts the decided advantages of 


prescribing for the int rmediate field 


Additions from 1.50 D. to 2.50 D. are included, 
paired in standard size chrome trial rings for use 


with standard trial frames. Distance portions are 


plano. Intermediate segment powers are 50, of 


the stated reading additions. Lenses are Univis 
General Purpose VTriftocal stvle, with intermediate 
segments 6 mm. in height. 

The ‘Triftocal Trial Set. in black oraine d k ath- 
erette Casco is available ata very low cost from your 


UNIVIS LENSES 


Univis Prescription Grinding Laboratory. Infor- 
mation regarding its use mav be obtained by writ- 
ing The nivis Lens Co., Dept Q. Davton 1, Ohio. 


pairs of UNIVIS TRIFOCALS 
have been prescribed! 


“cc7" THE UNIVIS LENS COMPANY « DAYTON 1, OHIO 
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DisPENSING 


OPHTHALMIC 
Contact Lens DispENSING 
NaTurForM Eve Firrine 
Orxon Lenses (Corrected Curve) 
JuLerre (Jeweled Lenses) 

Cosmet Epces (Distinctive Style & Beauty) 
Ben-coaTinG (reflection reducing treatment) 

Harprx Lenses (Toughened to Resist Breakage) 
Sorr-Lire Lenses (Neutral Light Absorption, 

the 4th Prescription Component) 


Offices and Laboratories located in nineteen cities 


for your convenience. 


N. P. BENSON OPTICAL COMPANY 


MINNEAPOLIS, MINNESOTA 
Established 1913 


Eau Claire, Wis. 
La Crosse, Wis. 
Wausau, Wis. 
Stevens Point, Wis. 
Beloit, Wis. 

Iron Mountain Mich. 


Bismarck, N. D. 
Aberdeen, S. D. 
Rapid City, S. D. 
Huron, S. D. 
Miles City, Mont. 
Ironwood, Mich. 


Duluth, Minn. 
Rochester, Minn. 
Albert Lea, Minn. 
Winona, Minn. 
Brainerd, Minn. 


New Ulm, Minn. 


4 


OPHTHALMIC 4% 


FOR CONJUNCTIVAL DECONGESTION 


The mild but definite vasoconstriction provided by Neo-Synephrine 
hydrochloride Ophthalmic “g% solution occurs without 
initial sting, since the efficient vasoconstriction 
is ina specially formulated vehicle that is isotonic with tears 
One or two drops repeated three or four times a day usually 
suffice for the relief of congestive conjunctivitis due to physical 
and chemical irritants; itching and smarting associated with 
eyestrain, and excessive tearing resulting from allergic states. 
Neo-Synephrine hydrochloride Ophthalmic “g% 
solution is available in 14.8 cc. ('/2 fl. oz.) bottles. 


OTHER OPHTHALMIC FORMS FOR OFFICE USE: 


Neo-Synephrine hydrochloride Emulsion 1% and 10% 
Neo-Synephrine hydrochloride Solution 1%, 2.5% and 10% 
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QUARTERLY REVIEW 
of 
OPHTHALMOLOGY AND ALLIED SCIENCES 


Number | 


March 1949 


1. Recent Advances in Ophthalmology 


See Index for Related Articles 


2. Recent Advances in Medicine, Surgery and the Sciences of 
Interest to Ophthalmologists 


See Index for Related Articles 


3. Anatomy, Embryology, Heredity, Development and Nutrition 


Pathologie Physiology of Malnutrition and of Deficiency Disease 
(Die pathologische Phystologie der Uuternahrung und der Mangel 
hie thea). BPausi, Cree ral Hospital, Hambura, IN lin. 
Monatsbl. Nugenh. 112 :289-99, Nod. 1947, 

Studies of malnutrition during World War TL showed that protein 
deficieney tay lead to serious consequences, while carbohwdrate and 


fat deficiency result in lowering of energy as the elief symptom. Lack 


or reduction of proteins containing theonine, leucine and isoleucine 


leads to proten toXteosis, since these acids protect the organism from 


an abnormal rise in protein eatabolisin rate. Lack of reduetion of amine 


acids containing sulfur (evstine, methionine) leads to lowering of 


as catalysts, especially in 


certain reaction rates, since these acids act 
oxvdation reduetion processes, Neratin formation ix also slowed down, 


resulting in damage to skin, cornea, ete. The disseminating capacity 
of the liver may be affeeted, to the point of vellow atrophy. The diges 
tion of a hunger patient is impaired through damage to the epithelial 
laver of the gastric and intestinal mucosa (achylia, poor resorption). 
Production of digestive enzymes (apoferments) is likewise reduced be 
cause of impoverishment in the needed amino acids. The N/S ratio 
ix of diagnostic value in malnutrition. It was nearly normal in persons 
fed rationed food in Germany (averaging 13.7) but drops to PLT in 
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persons fed on milk and vegetables. In hunger edema the indexes are 
still lower, depending on its degree. Protein deficiency was found to 
lead to lipophilic dystrophy and to storage of cystine and choline in 
the tissues as a paradox. This was true especially of women at puberty 
and menopause. Supply of these amino acids in sufficient quantity and 
in combination resulted in loss of weight, while reduction of calories 
was without effect. This was due to normalization of fat metabolism 
on the one hand (no deposition of adipose fat in place of the missing 
protein) and to increase of catabolism of protein on the other (no 
necessity of sparing cystine and choline of the tissues). Positive nitro 
ven balance could not be restored by supplying proteins in sufficient 
quantity or in excess (70 to 90 Gi. daily), unless carbohydrates and 
fats were given in parallel (over 2,000 calories). Hormone deficiency 
Was also seen (lack of tyrosine, phenylalanine, ete.). This led to hypo 
thyroidism, amenorrhea, impotence, dystrophia apogenitalis, pituitary 
insufficiency, ete. Carbohydrate metabolism was impaired in hunger 
because of lowered BMR. This was a defense mechanism sparing the 
tissues and the energy, achieved by raising the vagus tone. As a result, 
feeding carbohydrates in excess failed to produce a gain in weight, 
since the capacity for storing glycogen in the liver and muscles was 
reduced. An apparent glycemia was another symptom since the sugar 
remained in excess in the blood. This was also due to a lowered OXVgen 
consumption causing reduction of the sugar oxidation rate. Large bod 
ies were found to be more sensitive than small bodies and showed a 
greater loss of oxygen consumption (expressed in cubie centimeter per 
centimeter of body length). 2 tables. 2 diagrams. 


Congenital Impateney of the Nasolacrimal Duet. Gee, 
ry, and Edwin L. Neudig, Jr... Richmond, Va. Arch. Ophth. 39: 
195-204, February 1948. 

This is a rare anomaly and there is little concerning it to be found 
in the literature, The usual term, congenital dacryvoeystitis is a misnomer, 
since the underlying condition is impatency rather than inflammation. 
One study states that 1.75 per cent of 1538 children seen in an out 
patient department had this condition, The embryonic development of 
the duct is deserihed and it is pointed out that the system becomes 
patent usually in the eighth month of intrauterine life. In the present 
study, in a series of 200 unselected consecutive newborns, 12) cases 
showed congenital impatency. In 10 cases the epiphora appeared be- 
tween the tenth and twelfth days after birth, while in 2 cases it) was 
delaved three and four weeks respectively. The use of penicillin oint 
ment considerably reduced the mucopurulent discharge, prevented con 
junctival infection and eliminated crusting on the lids. Symptoms dis 
appeared in every case without its being necessary to probe, longest 
interval being five months, shortest three weeks and the average 2.5 
months. In all but 2 eases the left side alone was involved. One was 
bilateral and 1 right-sided, Five additional cases have been seen since 
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the original study. These failed to clear up after six months of con- 
servative treatment. Probing cleared them up immediately. This was 
done with no. 1 Bowman probe through the upper punctum, a much 
simpler and less traumatic procedure than doing it via the lower pune 
tum. General anesthesia was used. The high incidence of this anomaly 
(6 per cent of 200 cases) may startle many ophthalmologists. This 
is because they usually see only the very stubborn ones which do not 
clear up easily. 19 references. 3 figures.—M. 1. Henrich. 


Normal Optic Nerve. 1. Classification of the Optic Disk Based on 
Branching of the Central Retinal Artery. Evert H. Wood, Auburn, 
N.Y. Arch. Ophth. 39:305-12, March 1948. 

Ten classes of arterial distribution are listed. Five hundred con 
secutive patients who appeared at the eve clinic of a large army general 
hospital were used in this study. Results are tabulated and conclusions 
were: (1) it is extremely rare to find the upper or lower nasal quad- 
rant devoid of main branches of the central retinal artery; (2) no case 
is known to have had a whole nasal half of the disk devoid of main 
branches of the central retinal artery. 3: references, 4 tables.—M. 


He nrc h. 


Ligament of Lockwood in Relation to Surgery of the Inferior Ob 
lique and Inferior Rectus Muscles. Walter H. Fink, Minneapolis, Minn. 
Arch. Ophth. 39:371-80, Mareh 1948. 

From a review of the literature, supplemented by a series of dis 
sections, it is apparent that in addition to the suspensory action of 
the ligament, it has a definite function in promoting smooth, inte 
grated action of the inferior rectus and inferior oblique muscles; it 
is continuous with the sheaths of these muscles. A firm union exists 
between the inferior oblique and the inferior rectus where they cross. 
The firmness of this union varies in different cases. The degree of 
independent action of the two muscles varies in proportion to the de 
gree of this fusion. In surgery, a firm union between these two muscles 
would lessen the effeet of moving the inferior oblique at its origin. 
Therefore the insertion of this muscle is the logical place to work for 
best effect. Lateral to the crossing of these two muscles the suspensory 
ligament forms the sheath of the inferior oblique. The inner layer of 
the sheath is continuous with the muscle tissue. This connection is so 
intimate that it sometimes is necessary to cut it in order to obtain 
a satisfactory surgical result. In surgery on the insertion of the in 
ferior oblique, it is necessary to sever all of the sheath as well as 
the muscle itself. In doing so one must remember the ciliary vessels 
and nerve in this area. The action of the ligament of Lockwood as 
a check ligament on the inferior oblique muscle was first described by 
Motais. Duke-Elder also describes a fascial strand running laterally 
and backward to the orbital floor from the inferior oblique. Whitnall 
and Fuchs both minimized this action of the ligament. These studies 
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seein to show that mo such action exists. There are strands of fascia 
running from the sheath of the inferior oblique muscle to the septal 
membrane of 


the orbit. But they do not form a definite ligament. Sur 
gery should avoid interference with these fibers, 


ures, AM. h. 


D references, 7 fie 


4. Optics, Physiology and Psychology of Vision 


Studies in Space Orientation. Perception of the Upright with 
Displaced Visual Fields. Asch, Swarthmore College, Swarthmore, 


Psvehol 14s. 


ax per. 


Space orientation was studied in an effort to determine the re 
lative importance of visual and 


postural factors In perception of the 
upright. The two systems normally funetion together, so that it was 


necessary to separate them in order to establish the specifie contri 


bution of each. Necordingty, the mirror technic, by Wertheim 


ero dh of 


his investigations, was used. requiring the subject 
to look into a tilted mirror. a situation is produeed in which the visual 


coordinates are displaced while the postural subject remains wn 


Henee it wa possible io determine whether the perceived 
upright is based mainiy on the axes of the visual field or on the posi 
tion of the body. Striking evidence was found in an experiment with 
49 subjects of the primary importance of visual factors in the per 
ception of the upright and of the secondary role of postural determin 
ants. The majerity of suivects were greatly influenced by the tilted 
visual field inomakine their judements but significant individual dif 
ferences were found in this reward. Some subjects accepted the tilted 


field ine it as rully erect, while others, at the opposite 
extreme. were able to make full allowanee for the tilt of the scene, 
and their judgments approximated the trac upright. That the specific 
structure of the visual 


the qaanner of perceiving the up 
right in a speeifie way was demonstrated by experiments whieh 
the tilted scene was viewed with a tube aud without a tubes references. 
2 figures, 


Distanee Diserimination. Theoretic Considerations. Monroe J. 
Ph. ( columbus, (), aud raul, sou hi, PHD... Sta 


University, Calif. Arch. Ophth. February 1948. 


The customary method of measuring distance discrimination is to 
present two objects, such as vertical rods, which may be made to differ 
in distance from the observer. The exclusion of cues other than retinal 
disparity or binocular parallax is not complete; the size cue is, for 


exainple, seldom eliminated. Retinal disparity will be considered here. 
This is the difference between the retinal images, consequent on the 


lateral separation of the eves. The linear displacement of one test ob 
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ject with respect to the other may be converted to an angular difference 

of separation of the retinal images. Geometric and statistical aspects 

of threshold of distance discrimination :—Two objects equidistant from 
aq the nodal points of the right and lett eves respectively are distinguish 
ed as such, since the visual angle separating the two images will be 
the same in both eves. But when one object is at a different distance 
the visual angle is different. If the difference is Very great or very 
small the second object will be seen double: if it is not se radically 
different it will appear as if the object is merely at a different dis 
tance from the observer, The customary threshold of distance diserimni 
nation is the difference between the parallactic angles of the two ob 
Jeets observed when one is judged to be just noticeably nearer or farth 
er than the other, This angle is called eta. The derivation of the for 
mula for the difference in binoeular parallax of two objects or binoeu- 
lar disparity (eta) is given. The ease of two points may be extended 
to a series of points. Factors other than retinal position which intlu 
ence fusion include: size, complexity of form, brightness and foveal 
or exteatoveal position. Corresponding is a better term than 
“corresponding retinal points". rimcutal methods aud statistical 
analysis of data:—There are many tests based on the principle of two 
or more objects of which the relative distances are Judged. Several 
of these methods are mentioned. It is stressed that unless statistient 
standards are specified, comparison of the thresholds obtained by lit 
ferent workers is meaningless, The statistieal method of average error 
Was used in this study. The results are showed in two diagrams. The 
standard deviation was used as the threshold. 20 references, 4 figures. 


Mol. Henrich. 


Distance Diserimination. Threshold of Lateral 
Separation of the Test Objects. Monroe J. sch, PUD... Columbus, 
and Frank We We ymiouth, Stanford Cuniversity, Calif. Arch. 
Ophth. February 194s, 

In the Howard apparatus the movable and the comparison rods 
are separated laterally by 6 em. No reason was given for this partien 
lar distance. The present study was to determine the effect on the 


threshold of lateral separation of the targets. I was found that over : 
the range studied, the effect of lateral separation was signifieant and og 
sVstematic. The threshold is at a minimum at a separation of about 
Hineteen minutes and rises sharply at lesser and more slowly at erent 


Separations, 1] reberences, 2 trbles, figures, /. h. 


Distance Diserimination. of Rod Width on Threshold. 
Monroe Mirsch, PUD. Columbus, Milton Horowit:. PhD. 
Lawrence, Nau. aud Kraul We. Wee ‘fen uth, PhD.. 


Many testis for distance discrimination seek to eliminate size ol 
objeets as a basis of judgment. His impossible fora subject to keen 
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from letting size influence him. The effect that size has on binocular 
distance discrimination is important. WMefhods:—The apparatus used 
in all these experiments was altered so that at all times the right-hand, 
movable rod was 2 ¢m. in diameter and the left measured 1, 2, 3 and 
4+ em. in conditions A, B, C and D. Seven university students were 
the subjects and were tested on three successive days. In all eight hun 
dred and forty observations were recorded. The mean and the standard 
deviation for each group of results were caleulated. It was noted that 
as the width of the fixed rod increased beyond the width of the mov 
able rod, the latter was placed nearer than the zero point. The op 
posite was true when the fixed rod was the smaller of the two. A 
second experiment was done to attempt to test single observers in a 
manner similar to the above experiment. Results were similar to those 
of the first experiment. Any test that introduces size as a confusion 
factor with the intention of eliminating size distorts the results aserib 
ed to binocular parallax, renders the test inaceurate and makes it im 
possible to obtain information on aniseikonia. 3 references. 5 tables. 


M. 1. Henrich. 


Distance Discrimination. IV. Effect of Aniseikonic Lenses on Dis 
tance Discrimination. Monroe J. Hirsch, PhD., Columbus, O., Milton 
W. Horowitz, PhD., Lawrence, Nan. Edward L. Walker, Ph.D. Ann 
Arbor, Mich. and Frank W. Weymouth, Ph.D., Stanford University. 
Calif. Arch. Ophth. 39:333-38, March 1948. 

The aim of this experiment was to determine the effect of size 
of lenses on position of subjective equality (I<) and the standard de- 
viation of the distribution (Sx). Three lenses representing 1, 2 and 3 
per cent over-all magnification were used. The results were almost 
exactly what would be expected. [fa lens of 3 per cent magnification 
displaced Es 291 mm. at 10 M., then a lens of 2 per cent magnification 
would displace it at 195 mm. and a lens of 1 per cent magnification, 
99 mm. The subjects tested gave results which corresponded to these 
expected figures very closely. While a rod type of test would probably 
not take the place of the cikonometer as a means of determining de 
gree of aniseikonia, it still might be used as a valuable screening device. 
Its advantages are simplicity and inexpensiveness and short time need 
ed to carry out tests. The Howard-Dolman test as used today does 
not give this information. Increasing the number of observations and 
calculating the measures described in these papers could yield much 
information about visual function which is not at present available. 
references, 2 figures.—M. 1. Henrich. 


Distortion of Stereoscopic Spatial Localization. Acuneth N. Ogle, 
Mayo Clive and Mayo Foundation, Rochester, Minn. and Paul Boeder, 
American Optical Co., Southbridge, Mass. J. Optic. Soc. America 38: 
723, August 1948. 

As long ago as 1876, O. FP. Wadsworth described the spatial dis- 
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tortion produced by unequal magnification in the two eyes. Recently, 
Adelbert Ames, Jr., has systematically investigated the distortions of 
space caused by artificially induced aniseikonia, especially of the hori- 
zontal, vertical and oblique meridional types. In this paper, the authors 
demonstrate mathematically how most of these distortions can be pre- 
dicted on the basis of geometry. Stereoscopic spatial localization de- 
pends quite rigorously on the retinal disparity of the images seen by 
the two eyes viewing space from two different vantage points. It is 
showed that either eylindrie lenses or afocal, meridional size lenses, 
producing unequal retinal image sizes, lead to spatial distortions that 
generally might be expected on the bases of the retinal disparity. Hqua- 
tions are derived showing the interrelations of normal and distorted 
spaces and their dependence upon the nature of magnification intro- 
duced and the interpupillary distance. The mathematical theory addue- 
ed fails, at least as far as it goes, to explain the induced size effect, 
whereby a vertical meridional magnification in one eve induces the 
same spatial distortion as would be observed with a horizontal meri- 
dional magnification in the other eve. Because of this effect, an over- 
all size lens produces no noticeable stereoscopic distortion of space. 


R. BE. Bannon. 


Visual Acuity as Measured with Various Orientations of a Paral- 
lel-Line Test Objeet. G. C. Higgs and K. Stultz, Eastman Kodak 
Co., Rochester, N.Y. J. Optic. Soe, America 382756, September 1948. 
Using the Snellen principle for a target made of alternating clear 
and opaque lines of equal width, the authors measured the visual acu- 
itv of normal, nonastigmatic observers for various orientations of the 
straight lines. The visual acuity was measured in terms of the recipro- 
cal of the angle (in minutes of are) subtended at the eve by an indivi- 
dual line at the limit of perception. When the orientation of the paral- 
lel-line test object was at 45 degrees to the horizontal, the visual acuity 
was found to be significantly lower than at 0 or 90 degrees. This re- 
duction in visual acuity was measured to be anywhere from 10 to 29 
per cent. There was no significant acuity difference between the O and 
90 degree orientations. No physiologie or optical reasons are brought 
forth in explanation of this phenomenon. However, the authors men 
tion the fact that workers in the graphic arts are well aware of the 
decreased visibility of diagonal lines and use the effect to their ad- 
vantage by customarily making their half-tone prints with two orthoge 
nal sets of parallel lines running diagonally through the visual field. 
R. EB. Bannon. 


170-88, April 1948. 


Study was made of the relative legibility of several differently 
shaped dials (round, vertical, horizontal, semicircular and open-win- 


The Effect of Instrument Dial Shape on Legibility. Robert B. 
Sleight, Purdue University, Lafayette, Lud. J. Applied Psychol. 32: 
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dow). Legibility was measured in terms of aecuraey of readings made 
by 60 male subjects when viewing the dials for a brief period. The 
five dial types were equated for size and style of numerals, for con 
trast, for size and brightness of backgrounds and for positioning of 
pointer with respect to numerals and marks. Owing to the variation 
in dial shape, the effective greas of the several dials varied consider 
ably. Significant differences in aceuracy of reading appeared for the 
several dials. When the dials were compared with one another, signifi 
cant differences were found in every case at the 1 per cent level of 
confidence, In order of accuracy of reading the dials ranked as follows: 
open-window, round, semicireular, horizontal and vertical. ANecuracy 
was extremely high (0.5 of To per cent of readings in error) on the 
open-window dial. Errors on all dial types were more frequent on mid 
division than on whole-number settings, despite the fact that on whole 
number settings much of the number was obscured by the dial pointer, 
references. tables. figures. 


Amblyopia Anopsia. A New Concept of Its Mechanism and 
Treatment. BoM. Lasich, Los Angeles, Calit. Areh. Ophth. 
February 194s. 

The old definition of amblyopia ex anopsia is an amblyopia re 
sulting from disuse of an otherwise normal eve. This paper proposes 
anew concept: that it is poor Vision resulting from deviation of the 
Visual axis from the fovea centralis to a point elsewhere on the retina 
Where Vision is less acute. The paper is based on experience in about 
200 cases of amblyopia ex anopsia. Present theortes: Because of 
constant ~Uppression of vision, the retinal elements become non 
functioning. ANetually there is no cessation of stimulation. Again, there 
are many cases of disuse—as from cataract or high refractive error 
Where correction of the cause brings about immediate restoration of 
vision. The theory of amblyopia from disuse is not plausible. (B) Be 
eause of constant suppression of vision, the cortical centers adopt a 
habit of not seeing. This may explain suppression of vision but not 
wnblyopia. Suppression phenomena are complete and are not subject 
to gradations of acuity on the Snellen chart such as are found with 
amblyopia. Bactors commouly associated with is 
almost always monocular. (2) Refractive error is usually a high degree 
of hypermetropia. (3) Usually there is anisometropia, the error being 
higher in the amblyepic eve. (4) Strabismus occurred in over 40) per 
cent of cases. This was chiefly convergent. (5) The amblyopie eve was 
Wnable to fixate monocularly or binoeularly. Physiologic comments 
The cones in the center of the macula give the most acute Vision. 
Acuity drops off progressively as the fovea is lett. 

Bridence to support ucw concept:—(1) Occlude the good eve. At 
1M. distance patient fixes a light. The corneal reflex will be eccentric. 
(2) Move another ophthalmoscope bulb of equal intensity to the first 
till its reflection is se placed that it should coincide with the true 
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Visual axis. The distance between the two lights will depend roughly 
on the degree of amblyopia. (3) On questioning the patient he will 
say that the second light seems brighter than the first. (4) Lf asked 
to touch the first light, his finger will come nearer to the second, 
Apparently the eve-hand coordination learned early in life is still in 
<Vinpathy with the true visual axis. (9) Phe blind spot will be found 
displaced in a direction coinciding with the displacement of the visual 
axis. (6) Visual acuity will vary greatly from time to time. (7) Prisms 
are placed to make the false and true axes coincide. (8) Treatment 
ix directed to correcting Hal projection, linprovement is noted 
matter of weeks. This is a sharp contrast to oeclusion treatment which 
ix based on the assumption that by foreing its use the amblyopie eve 
will obtain a return of vision. (9) Tt is found that when normal vision 
ix reached, a normal visual axis relationship is also reached, 

Results in about 200 cases (three groups of approximately equal 
size): First group saw 20/200 or less on first visit. OF these, 600 per 
cent achieved 20/50 or better: 5 per cent reached 20/20. Second Rroup 
saw 20/70 to 20/200 to start with: So per cent reached 20/50 or better 
15 per cent reached 20/20, Third group saw 20/60 or better on admis. 
sion, Seventy per cent reached 20/20 vision. Five illustrative cases 
are presented. 3 references. VM. 1. 


Stereoscopie Acuity for Various Levels of Uhumination. 
Vueller and Lloyd. Columbia University, New York, N.Y. 
Proce, Nat. Nead. Se. $4:225-27, May 1948. 

It has been demonstrated that certain important variables influ 
ence the threshold for stereoscopic vision. Little attention has been 
paid to intensity and wavelength which are of known importance to 
other visual funetions, Data is presented on the intensity of white light 
as it influences the threshold for stereoscople Vision. Two subjects were 
each allowed to dark adapt for twenty-five minutes. Goggles which 
transmitted the far red region of the spectrum were worn during the 
first fifteen minutes but the last ten minutes were spent in complete 
darkness. Both subjects were experienced in making stereoscopic set 
tings. Stereoscopic acuity was measured at ten intensity levels ranging 
from -+4.04 to 2.27 log millilamberts. Average development of equality 
settings were considered the measure of the minimum resolvable dif 
ference angle, 9, for stereoscopie acuity, 9, being large at low intensi- 
ties and less at high. The characteristie red-cone discontinuity of 
other visual funetions also occurs in stereoscopic acuity data. Depth 


discrimination appears possible at intensities below cone threshold. 


Results obtained are discussed in terms of theories of brightness dis- 


crimination and visual acuity. Present measurements of stereoscopic 


acuity indicate the need for further study of parameters of stereo 
scopie acuity. 7 references, 2 figures. 
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5. Physiology, Chemistry and Biochemistry of the Eye 


See index for related articles. 


6. Pathology, Bacteriology and Immunology 


A New Staining Method for Inclusion Bodies. /. Brand, Bye Clinic, 
Pécs, Hungary. Orvosi Hetilap 89405, 1948. 

The procedure is suggested for trachoma sections as a rapid and 
simple method: fix epithelial films in absolute alcohol for one and 
one-half minutes, place them for two minutes in 1 per cent toluidine 
blue solution. By this method the inclusion bodies appear as deep blue 
granules in the faintly bluish evtoplasm of the epithelial cell. With 
proper technic the protoplasm of white blood cells does not. stain. 

S. de Grosz. 


Mxperimental Studies of Ocular Tuberculosis. IV. Failure of 
Penicillin to Affeet the Course of Experimental Ocular Tuberculosis. 
John D. Kennedy, Alan C. Woods, John Buckley, Morgan Berthrong 
and L. Burky, Baltimore, Md. Areh. Ophth. 39 2261-66, Mareh 194s. 

Sixty-five normal rabbits were inoculated in the anterior chamber 
of the left eve with 0.2 ce. of a virulent human type of tubercle bacilli. 
The dose was known to produce ocular tuberculosis in the normal rab 
bit. Degree of involvement was graded on a numerical scale from 44 
to 4. After five weeks $2 rabbits which showed ocular tuberculosis 
were selected. Half were used as controls. The other half were treated 
with 200,000 units of penicillin per day for forty-five days (equivalent 
dose in man is 5,200,000 units per day). Clinieal results were almost 
identical in the two groups. Pathologic sections showed less total ocular 
tuberculosis, caseation and visceral involvement in the treated group. 
The probability that chance alone would produce such differences was 
just over 20 per cent. It was concluded that penicillin is not of value 
in treating ocular tuberculosis in the nonimmune rabbit. 11 references. 


Mol. Henrich. 


4 Unilateral Syphilitie Primary Atrophy of the Optie Nerves. An if 
Anatomie Study of Two Cases. Walter L. Bruetsch, Indianapolis, Tid. 
Arch. Ophth. 39:S0-91, January 1948. 

Unilateral syphilitic optic atrophy will always become bilateral | 


unless treated when only one nerve is atrophied, in which case the 
second nerve can be saved in a high proportion of cases. OF 12 cases 
of syphilitic primary optic nerve atrophy, 2 patients died before the 
second nerve was involved. Histologic study furnished the clue to the 
bilaterality of most cases. In both cases at the time of death there 
Was present in the not vet demyelinated optic nerve an exudative pro 
cess Which was considered sufficient to bring about demyelination in 
due time. OF late the theory has been advanced that syphilitic arach 
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noiditis involving the optie nerves is responsible for atrophy of the 
optic nerves. In neither of the 2 cases presented here in detail was 
there pronounced thickening of the arachnoid in the optochiasmatic 
region: there was no evidence of mechanical constriction of the atro- 
phied nerves. In} out of 10 cases of complete syphilitic nerve atrophy 
studied by the author there were no arachnoidal adhesions at all in 
the chiasmatic region. The best treatment is malarial therapy plus at 
least two courses of penicillin of at least 5000000 units each. The 
discussion of this paper was started by C. S. O’Brien of lowa City. 
He pointed out the facet that the pathologie observations in each of 
W. LL. Bruetsch’s cases establish the fact that both nerves were in 
volved, even though he spoke of them as unilateral optie atrophy. 
Both fields probably would have showed changes had they been chart 
ed. O'Brien stated that the pathogenesis is still a moot point. This is 
hecause it has never been possible to demonstrate Treponema pallidum 
in the leptomeninges around the nerve or in the nerve itself. Whatever 
the cause, the degeneration of the nerve fibers is accounted for on 
the basis of chronic leptomeningitis and interstitial neuritis. Therefore 
the atrophy is not primary but secondary to peripheral and intersti 
tial neuritis. S references. 4 figures.-V. 1. Henrich. 


7. Diagnostic Methods of Examination, Biomicroscopy and 
Photography 


Opacity Meter for Cornea and Lens. MH. M. Dekhing, University 
of Groningen, Groningen, Holland, Ophthalmologiea 115:219-26, April 
194s. 

The author presents an improved instrument for determining the 
degree of opacity in the lens or cornea. This recent invention was 
designed to eliminate a number of inaccuracies in the measurements 
obtained with the older instrument. The image of a small opaque area 
of the eve is projected onto a focal plane of an ocular. The field of a 
photometer including the image of a scale is placed on the same plane. 
In this way the degree of opacity can be read directly in terms which 
are reciprocal to the eve brightness. A constant intensity ratio between 
the eve and the photometer illuminating beams is achieved by using 
properly directed beams emitted from a single source of light. The 
posterior corneal reflex is eliminated by making the angle between 
the eve-illuminating beam and the observation beam greater than 90 
degrees with the optimum value so chosen as to avoid shadow-casting 
by the pupillary margin. Because the visual field of the instrument 
is made large in comparison with the opaque area studied and, be- 
cause the latter is selected sufficiently small to minimize the opacity 
differences from point to point, the brightness recorded is the true 
brightness of the corneal or lens surface in that area. Before the actual 
measurements are taken the corneal reflex is counteracted by a com- 
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isating beam admitted through an auxihary diaphragm at a 45 
degree angle. When the two halves of the visual freld (that of the 
eve and that of the photometer) have been adjusted lo equal bright 
ness, the eve-Hluminating beam is admitted under an angle of 50> de 
erees during examination of the lens. This sharp angle is helpful in 
excluding the retlex from the posterior half of the lens capsule even it 
the dilatation of the pupil is as large as Om. A gray filter placed in 
the path of the beam reduces its intensity so as to balanee the apparent 
increase of corneal brightness under a small angle of ineidence. tn 
this manner the lens is examimed under the conditions of a darkened 
cornea. only corneal opacity is to be studied the auxiliary 
Ineasurement is omitted and the main beam is used at an inelination 
of 45 degrees. The difference between the color of the eve and of 
the photometer Melds is compensated by the use of monochromatic 
light. or this purpose a bright green filter is placed In the path of 
the beam. The color is so chosen as to include the narrowest possible 
range of wavelengths. Green is most suitable because the lens does 
net contain the corresponding wavelengths. [tis either brown or vellow 
and the shift in wavelength produced by seattering From it is about 
the same for ditferent eVes, The posterior corneal reflex is eliminated 
by introducing a reversing prism into the observation system of the 
Instrument. This vields an upright image of the eve and the reflected 
heam falls behind the corresponding (eve) half of the visual eld 
Kield brightness is adjusted by opening the diaphragm until the divid 


ing line disappears. 3 references. 5 figures. 


of a Prism on the Corneal Light Reflex. 
Brooklyn, NOY. Arch. Ophth. 39:351-70, Mareh 

It is net generally known that a ray of light a 
prisin affects the position of the corneal light reflex ie oa paradoxte 
manner. Ef the dictum that artificial restoration of the corneal leht 
reflex from oa displaced to a central or fixational position is accepted 
asa prerequisite for the measurement of squint, it follows that a prism 
also must be considered as a medium which should) produce such a 
corrective effect. Because the cornea is a convex spherical mirror the 
corneal light reflex is an erect vertical image at the principal focus 
of the sphere. The amount of prism correetion corresponds accurately 
to the numerical strength of the prism only when such a prism is plac 
ed close to the eve. The true measurement of the strength of a prism 
depends on the examiner's gaze being directed through the prism rather 
than above or below it. The true value of the prism is registered 
by a combination of object pristn and image prism. 7 references. 9 


figures... 7. Menrich. 
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A Tangent Sereen Hhuninator. Construction, Use and Advantages. 
Conrad Borous, New ) ork, N.Y. and Matthew Luchkiesh, Chere 
land, OF Arch. Ophth. 59:176-82. February 194s. 

A type of illuminator is described which presents some im 
provements on the Luekiesh-Berens tangent screen illuminator. The 
apparatus consists of a hollow square with fluorescent lamps mounted 
In White channels. The channels are covered with sliding louvers which 
vary the intensity of ihumination from to foot-candles. Phe 
distribution of ilumination is approximately uniform: for all intensi 
ties of iumination. The color of the light closely day 
hight. The amount of heat generated is negligible. An adjustable fore 
head and chin rest are incorporated in the frame. 4 references. 4 


figures, Henrich, 


8. Ocular Movements and Motor Anomalies, Nystagmus, 
Reading Disability 


Obstacles to Binocular Vision. Le Treleaven aud Robert 
Bannon, ( olumbia crsitiy, Ne ) ork, \. ) New York State 
Optometre AL 194s. 

Following a brief introduction of the early concepts of strabismus, 
the etiologie factors (mechanical, fusional and inmervational) of stra 
bisinus are reviewed. Case histories are viven to illustrate these three 
factors individually and in combinations. The sensory obstacles to bi 
nocular vision inelude amblyopia, anisophoria and aniseikonia, Further 
case histories, ncludine one of horror fusionis, are given to imdicate 


the role of these sensorial factors, especially aniseikonia. in producing 


disturbances in binocular vision. References are given of other writers 
Who have bad experience in the correction of aniseikonia and have 
found it te be of significance in bineceular problems of strabismus, 
heterophoria, anisometropia and amblyopia. Aniseikenia is about in 
the same process of evolution as oceurred about fifty vears ago in 
the measurement and correction of astigmatism. The task remains to 
determine more fully the extent to whieh aniseikonia will be given 
more routine consideration in cases of binocular dvstunetion. 
abstract, 


Stereoscope as a Training Re Stoll, 
Charlotte, N.C. and Paul Boeder, PUD... Southbridge, Mass. Aveh. 
Ophth. 39:27-56. January 1948. 

The familiar forms of the Brewster stereoscope consist of a pair 
of plus lenses decentered outward and mounted to permit convenient 
Viewing of a pair of stereoscopie pictures through the lenses. These 
pictures have been set at or near the focal plane of the lenses to in 
crease the illusion of distance by encouraging relaxation of accommoda 
tion and convergence. Accommodation is relaxed and the lines of sight 
are parallel when two conditions are satisfied (when the targets are 
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in the focal plane of the lenses and the centers of the targets for the 
two eves and the optical centers of the viewing lenses are separated 
by the same distance). The latter condition is the reason for the usual 
decentering of the lenses, for it permits the use of larger pictures. 
Ordinarily in muscle training the targets are moved backward and 
forward to stimulate accommodation, Convergence is stimulated by a 
change in the distance between the centers of the targets for the two 
eves, Separate mounting of the targets allows a greater range of varia 
tions in position. Samuel Renshaw has developed, in the stereo-dis 
parator, a further modification of the stereoscope. Its use is the sub 
ject of the present study. With it one can simultaneously change the 
separation of the targets and their distances from the lenses. When the 
targets of the Brewster stereoscope are separated more or less than 
the distance required for orthoptie viewing, prism effects are intro 
duced which require the eves to assume positions of relative divergence 
or excessive convergence, Maddox spoke of these positions as positions 
of artificial exotropia or esotropia. The amount of change from ortho 
phorie position is dependent on the lateral displacement of the target. 
This is proved optically in the paper and a formula is given for de 
termining the amount of prism effect for any point on any path in 
the case of an orthophorie patient. The ordinary stereoscope provides 
for continuous movement of the targets only along lines parallel to 
the midline. The Renshaw stereoscope makes it possible to stimulate 
convergence and accommodation to respond according to the pattern 
required for normal conditions of viewing or according to any other 
desired pattern. Emphasis may be put either on accommodation or 
convergence quite separately. His work has made a significant addition 
to the versatility of the stereoscope as a training instrument. 2 refer 


ences. 2 figures. 


Bilateral Isolated Paresis of the Reetus Superior. Rare Distur 
hance of Eve-Musele Funetion (Doppelseitige tsolierte Parese des ge 
raden Hebers, cone seltene Augeumuskelstorung). D. Schulte, Univer 
sity of Rostoc Rostock Warnemunde, Germany. Klin. Monatsbl. 
Augenh, 112:299-304, No. 4, 1947. 

A 74 vear old man had double vision, of unusual etiology. Exami 
nation revealed no other pathology in the eves or lids. Circulation in 
the hands was disturbed (pallor and numbness of fingers, bilaterally). 
In tests with point and rod sourees of light the former was seen as 
a single dot irrespective of direction of the gaze or position of the 
head. With the rod two images were obtained inelined to each other 
ata large angle. The angle value changed with the direction of gaze. 
It was largest when the eves were lifted and the head turned to one 
side. Exact measurements of the angle between images under varying 
conditions indicated that the uplifting component of the abducting 
movement of the rectus superior was nearly eliminated (paresis). The 
inward rolling movement was likewise defective (the failure affected 
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mostly the adducetive movement). The extent of weakness appeared to 
he the same on both sides, hence symmetric paresis of nearly equal 
degree was diagnosed. The dysfunetion was probably because of a tro 
phie disturbance of both lateral nuclei of the n. oeulomotorius in the 
brain. Apparently the branches of the corresponding arteries had be- 
come obstructed, This assumption was favored by the bilateral, sym 
inetric disturbance of circulation in the hands. 

The only possible treatment in such eases is surgical intervention 
(tenotomy of the obliquus inferior). Overcontraction of this muscle 
also causes double vision, therefore relaxation of it counterbalances the 
effect of paresis on rectus superior. Another advantage of operating 
on the oblique muscle rather than on the rectus, or on another muscle 
controlling the eve movement, is that the oblique muscle does not eon 
trol protrusion of the eves, consequently postoperative exophthalmia 


is avoided. 1 figure. 


Testing For and Training Anomalous Fixation in Amblyopia and 
Squint. Thaddeus Ro Muarroughs. J. Indiana Optometr. AL 
November 194s, 

The opinions of Duke-Elder, Worth and Brock on anomalous re 
tinal correspondence, false fixation, false macula and anomalous fina 
tion are presented and discussed briefly. Brock’s tests for anomalous 
fixation are reviewed and a set of three simple corroborative tests 
suitable for routine office practice are presented. These latter consist 
of having the patient occlude first the amblyopic or deviating eve and, 
second, the good eve, while performing such tasks as kicking a card 
hoard box, picking up buttons from the floor and pointing to various 
parts of a target projected on a sereen. Home training consists of 
piling blocks. drawing, sorting colored beads and marbles, bouncing 
aorubber ball and playing various simple games while the good eve 
is occluded. Onee the home training, supplemented by office checking, 
has resulted in proper fixation and improved acuity, simultaneous per 
ception and peripheral fusion can usually be elicited. The Broek stereo 
motivator procedure ts used to develop and increase peripheral stereop 
sis. Central stereopsis is the final step and follows as the acuity 
Hiproves and the central suppression area is decreased. In some cases, 
ia central scotoma persists, the patient can be taught to hold. the 
eves straight by peripheral and paramacular fusion rather than by 


macular fusion. R. Bannon. 


Alternating Stimulation to Overcome Neutralisation. Stanley 
Banes. Optician 116:221-22, Sept. 24, 194s. 

It is beheved that neutralization (suppression) exists only when 
the two eves are receiving stimulation simultaneously. Apparently, this 
explains why occlusion helps so often in breaking down suppression. 
The author deseribes his technie of stimulating the macula of each 


eve alternately by a simple device which he has constructed for use 
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with the synoptophore. At first, the targets are exposed with a slow 
alternation while the svnoptophore is set at the true angle of squint. 
(iradually the speed of alternation is increased until the eves are re 
ceiving stimulation simultaneously. Tf suppression occurs as the rate 
of alternation is increased, the speed of alternation is reduced until 
both eves are funetioning. This process is repeated until the area of 
suppression is reduced or eliminated. The author has used this technie 
and has compared results with other methods. In general, his con 
clusion is that the technic of alternate stimulation will break down 
monocular suppression quicker than the usual method of monocular 
ocelusion. Bannon. 


Some Confusing Factors in the Diagnosis of Paralysis of the Verta 
cally Aeting Muscles. Francis Heed Adler, Philadelphia, Pa, Vro Am. 
Acad. Ophth. 447-07, May-June 194s, 

Diagnosis is often difficult because two muscles seem paralyzed, 
These cases are divided into those in which no single lesion could 
paralyze both museles and those in which the elevators or depressors 
of one eve or both superior obliques are mvolved yy a single lesion. 
The first group includes cases where the superior reetus of one eve 
and the superior oblique of the opposite eve or the inferior rectus of 
one eve and the inferior oblique of the other eve are apparently af 
fected. Only muscle is actually invelved, the apparently paralyzed 
musele in the opposite eve qerely underacting accordance with 
Hering’s law which states that the Inmervation from the cortex is equal 
ly distributed to the museles of both eves used in that direction of 
gaze. The texthook deseription of paralysis of each vertically acting 
musele is Inadequate because it considers only the effect of the paralyz 
ed muscle upon the strabismus and diplopia fields. The facet that other 
muscles in the Opposite eve are also affected is not considered. Two 
muscles in the second group of cases are paralyzed as the result: of 
aosingle lesion in the pons or sears and growing tumors in the orbit. 
There should be no confusion with these cases as the condition is quite 
understandable anatomically. 5 references, 17 figures. 


9. Anomalies of Refraction and Accommodation, Contact Lenses 


An Introduction to the Corneal Lens. John FB. 
Optometr. July 1948, 

A new form of contact lens called The Tuohy-Solex Corneal Lens 
ix described. It is a small plastie lens varying from 10 to 12 mm. in 
size and having a corneal clearance at the apex of about To omm. It 
ix made to impinge and fit to the limbus of the cornea and no butter 
solution is required, [tis claimed that the new lens is much less visible 


Tansey. Canad. J. 


than regular contact lenses and that there is no blurring of vision 
nor halos after wearing. At present the new lenses are being subjected 
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to clinical investigations and the author urges restraint until expert 
ence in their application is realized.-R. Bannon. 


Milamentary Keratitis Caused by Plastic Contact Glasses (Aera- 
titis filamentosa door plastic contactschalen). A.C. Kopper and Jd. G. 
van Manen, The Haque, The Netherlands. Neder\. tijdsehr. v. geneesk. 
§2:812-22, Mareh 1948. 

This is the deseription of a case of filamentary keratitis caused 
by plastic glasses: a myopic sailor, who had never worn glasses before, 
had worn contact glasses for eighteen hours at a stretch. After removal 
of the glasses the eves were strongly irritated. An examination of the 
eyes showed many small erosions of the corneal epithelium, while the 
substantia propria was clear. These erosions did not disappear and 
after three days many filaments were found: small filamentary tags 
with a bulbous extremity attached to the epithelium. These filaments 
(6 or 10 in number) were 4mm. long and spread out evenly over the 
cornea. Microscopie examination showed that these filaments consist 
ed of cells of epithelium. Although the cornea was wiped daily with 
a plece of cotton-wool the filaments reappeared again the next day. 
Two weeks later the irritation lessened and the filaments did’ not come 
back. This was true proliferation of the epithelium. In this case the 
filaments were much larger than is usual with filamentary keratitis 

Lettinga-Wyumalen. 


Pathogenesis of Myopia. A New Classification. vederich C. Stans 
bury, New York, N.Y. Ophth. 39:273-99, March 1948. 

Causes thought to be responsible for myopia are reviewed. The 
pathologie changes are described. Classically, elongation of the eveball 
has been blamed for the fundus changes. We advance the idea that a 
primary choroiditis is the cause in some cases. In faver of this view 
are the following points : choroiditis is confined prineipalls to the pos 
terior pole: it usually instigates seleritis; it is usually accompanied 
by vitreous opacities: macular changes often follow choroiditis. Some 
eves have been studied with the typical pathologie lesions of the fundi, 
without alteration in normal size and shape of the globe. Whether ini 
tial choroidal changes are atrophic or inflammatory is another ques 
tion. It would be diffieult to explain stretching of the selera if the 
process started as atrophy of the choroid. One must abandon the monis 
tie attitude toward myopia and assume that there are two types: one 
a biologic variation and the other a pathologic disease of the eve. The 
first, primary myopia, is a healthy, biologie variation in refraction, 
with vision correctible to normal standards. Secondary myopia is the 
result of disease in the coats of the eve. Using this classification as 
a basis, it is hoped that a better study of myopia can be made than 
has been done in the past. Therapy and prognosis should thus be alter 
ed and the waste of many useful citizens as myopie cripples may be 
prevented. 139 references... 1. Henrich. 
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(It is by vo means a new concept that a myopie eye may be au 
inherited healthy brologi product ov that tt ts possible for choroiditis 
to afflict a MYOPlLE CY, However, tt is well to repeat over and ove 
again that there are multiple factors im the causation of myopia and 
thre proper care of such eyes requires @ sane appreetation of the var- 
sous eftalogic factors.——W. H. 1.) 


10. Conjunctiva 


OQculoglandular Svndrome of Parinaud. A. Bardy, Budapest, Hun 
gary. Collected Studies from the University Ewe Clinie, No. 1, Ui 
versits of Budapest, 194s. 

This is a syndrome rather than a pathologie entity: it may be 
eaused by the Pasteurella group, tuberculosis, leptothrix or by some 
virus. A typical was seen in a boy of S vears: lis tempera 
ture was OS CL An agglutination test for tularemia, which was sus 
pected, was negative. The pus obtained from the preauricular gland 
showed a human strain of the tubercle bacillus. Streptomyvern therapy 
had no benefieral action. 45 references. 

(Jiu the wited States, Parimand’s companetivitis os caused most 
commonly be the leptothrir, Tiherculosis of the os prob 
ably the weat most commou manifestation of the syndrome aud scems to 
he generally more bentan than other forms of ocular tuberculosis. Ocou 
loglandular tulare pedal, probably fhe third most common form of the sun 


drome. us pl be sfreptom therapy. 


Rhinosporidiosis of the Conjunctiva, Case Report. Meade 
munds, Petersburg and Reqenwa Beck, Richmoud, Va. Virginia 
Monthly 

This is a repert of a case of rhinosporidiosis of the conjunctiva 
ina White boy aged 12 vears. The external appearances of both eves 
were normal When the lower lid of the left eve was everted there 
was a reddish partially sessile growth originating from the conjunetiva 
of the lower lid in its outer third. The growth was painless and measur 
edo about 6 tim. by Gomm. by Sonim. Complete exertion and removal 
of the growth tollowed yy eauterization of the base would seem the 
best treatment so far available. Mieroscopic examination of the growth 
showed a papilloma with littl: papillary branching or crypts. The 
striking observation was the presenee of numerous round, thick-rimied 
double contoured, sharply defined evstic bodies of various sizes in the 
stromaoolf the growth. Phere was a moderate round cell infiltration 
around some of the medium-sized evetic bodies and the stroma of the 
polyp was moderately vascular. These cystic bodies are the trophic 
stages and immature and mature sporangia of Rhinosporiditm see 
beri. The spores can be seen being liberated from the sporangium, 


anywhere in the interstices of the stroma of the polyp. occasionally 
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in the macrophages and in the epithelium. Rhinosporidiosis is a local 
fungous infection of the mucous membranes with predilection for those 
of the nose and conjunctiva, caused by seeberi. The mode of infeetion 
is not known. While this disease appears rather rare, perhaps more 
cases would be found and diagnosed if more polypoid growths of the 
nasal mucous membrane, conjunctiva and pharyux were submitted to 
the laboratory for microscopie study. It is believed that human in 
fection is gotten from infeeted animals (horses, mules and cattle) be 
eause the same organism has been recovered from the noses and nasal 
poly pi of the above mentioned animals. More cases have been reported 
from ‘Texas than any other state, and since this is a livestock state. 
an animal reservoir may be responsible. 7 references. 2 figures. — 
fhar’s abstract. 

(Rhinos portdiosis has beew reported commonly from ludia and 
other ortental countries but the editor has seen reports of only 6 con 
juuctival cases tia the United States. Sires the disease may simulate 
acommonw granuloma, this possthl that unrecognized cases hare or 
curved. The causal fungus has never been cultivated and no specitu 
therapy is available. lu ludia the disease is thought to be dust hore, 
probably from the dried cereveta of cattle. PY.) 


Fever of Undetermined Etiology Associated with Bronchopneu 
Hionin, Conjunetivitis, Stomatitis and Adenepathy (Stevens Johnson 
Syndrome Johu A. Mi weely, Albany Hospital, New 
York State Med. 48:1599-1400, To. 


Recent reports have devoted increasing attention toa clinieal com 


ples of undetermined cause, characterized by invelvement of the eve, 


Duceal cavity, respiratory traci a enliaha. 


logic and bacteriologie studies have failed to elucidate the cause ot 
this Most eases oecur in young men. in whom, following 
prodromal sviptoms of the upper respiratory tract, stomatitis with 
vesicles and pseudomembranes, fever, bronehopneumonia and balanitis 
developed. Mild conjunctivitis is common but skin lestots and adeno 
pathy are seen less frequently. this syndrome is charac 
terized by severe destructive panophthalimitis. oue fort it is seen 
With primary invelvement of the skin. A ease report ts pr 

Which a TS vear old female entered the hospital with a history of a 
Wp per respirators Infection, followed in one week severe sto 
tinatitis. When seen in the hospital, she displaved generalized adeno 
pathy and severe conjunetivitis with a profuse mucopurulent exudate. 
The chest was filled with rales and the mouth was the site of a ditties 
process characterized vesicle formation and development ofa dirty 
erav membrane. Bacteriologie and serologie studies were negative. The 
patient was treated with penicillin and streptomyem, with gracdoal vy 

covery over an eight day period and a complete subsidence of all signs 
Iyy the eleventh day. While it cannot be said that the clinieal improve. 
in this case was due to penicillin and streptomvein, the incident 
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of severe ocular sequelae in the era prior to specifie chemotherapeutic 
agents, makes it almost mandatory to offer such therapy to these pa 
tients until specific causative agents can be isolated. 3) references. 
Author's abstract. 
(In the editor’s opinion the Steveus-Johuson syndrome is only a 
rartant of erythema multiforme. The etiology of this disease is still 
3 unknown. The theory that it is a drug reaction has never been prov 
ed. On the other hand, the clinical appearances and course are suqqes 
f tive of a viral cause although there is as yet no eridence to that effect. 
i It seems unlikely that the sulfonamides, powellin or streptomyem, al 
though commonly used, hare any the rapeutic 


Human Conjunetiva Gratted on the Chorioallantois of Chiek Em 
bryos. A. and W. Korublucth, Jerusalem, Palestine. Arch. 
Ophth. 59:67-79, January 1948. 

Experiments show that it is possible to maintain human conjune 
tiva in fairly healthy condition outside the body by this type of graft. 
After five to six days all tissue elements of the conjunctiva were sub 
stantially unaltered. The survival of the graft is no doubt due to the 
fact that the graft is quickly incorporated into the vascular system of 
the chorioallantois and is well nourished. Both tissues have a rich blood 
supply and the evidence is strong that the two become connected. 
Polvmorphonuclear leukoevtie infiltration may become intense and un 
doubtedly the cells originate in the chick embryo. Successful takes 
were not the general rule. The microbial flora of the conjunetiva was 
| the chief obstacle. Penicillin helped in some but mot all cases. Another 
difficulty was encountered when the grafts sank into the mesoderm 
of the membrane. These grafts became necrotic. The chief use of such 
a preparation would be the study of morbid conditions caused by viru 
ses affecting the human conjunctiva, 2 references. 7 figures.V. /. 
h. 

(This method may be of value in the study of conqunectical tumors 
and in the cultivation of viruses such as trachoma, meclusion 
thea and molluscum contagiosum virus which hare so tar resisted culti 
ration. Untortunately the qratt can ouly be mamtamed during the lite 
of the membrane or not longer than ten days.—v-t. ) 


11. Cornea, Sclera and Tenon’s Capsule 


White Ring. J. 2. MW. Cardell, Moorstield Hospital, London, Eng 
land, Proe. Roy. Soe. Med. 41:270, May 1948. 
In the case of white ring reported, the patient was an engineer 65 


4 vears of age, who had had several sparks in the affeeted eve. The 
4 white ring was similar to that deseribed by others: there was a com 
plete ring of dead-white, roughly circular dots at the level of Bow 


mnan’s membrane: the dots were less than Tomi. in diameter. Coats, 
who first deseribed this condition in 1912, considers it to be congenital, 
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Ballantyne considers it to be due to intraocular disease and others con- 
sider superficial trauma to be the cause. Such trauma probably was 
the causative factor in the case reported, 


Further Data on Keratoplastie Surgery Using Paraffin- Preserved 
Material (Weitere Ergebnisse cur Neratoplastik mit Parathimmaterial). 
BE. Basel, Switzerland. Ophthalmologica 115:241-45, April 1948. 

Liquid paraffin was found to be the most inert of all fluids pro 
posed so far as preservatives for corneal tissue. (Transplantation of 
Cornea Preserved in Liquid Paraffin (Rabbit). Thid. W12-94-99, August 
1946. Abstract: Quart. Rev. Ophth. 4:45, March W948.) Not only enu 
cleated material but corneas removed by trepanation remained clear 
at 4 to 6 ©. for days and weeks. Tests showed a high degree of pre 
servation, nearly the same as with fresh corneas. Oxygen consump 
tion was practically normal as to rate and volume: cytochrome oxy 
dase was likewise in normal amounts, as proved by the Ehrlich-Nadi 
reaction (blue coloration of corneal epithelium with indophenol blue). 
Two three-week old corneas gave color of the same intensity as fresh 
specimens When acted upon by alpha-naphthol and dimethyl-p-pheny! 
enediamine. Animal experiments and ¢linical evidence showed that 
transplantation of such corneas gives best results, as compared with 
the flaps preserved by other methods. In animals erystal-elear corneas 
were seen one vear after transplantation. Histologic examination 
showed good grafting of the transplanted flap and ne discoloration. The 
lamellas in the stroma and the horny epithelium exhibited mo struc 
tural deformities. The epithelium proliferated, especially in the sear 
tissue (the band separating the transplanted flap from: the patient 
cornea). Tiflamimation was absent, except for a few leukocytes and 
migrating cells. Descemet’s membrane was slightly rolled at the ends 
but was otherwise entirely similar to the patient’s membrane. The 
wound healing proceeded in the same way as in any other noninfected 
tissue. Transplantation of human corneas was also successful. A boy 
suffering from bilateral corneal opacity (keratitis parenchymatosa ) 
was subjected to this operation. The transplanted flaps measured 4 
and min. Phey healed well; the right one appeared clear, the left 
showed a slight reversible opacity. [tis concluded that paraffin should 
be used exclusively as a cornea preservative and that removal of 
corneas from the body should be done by trepanation, to avoid injury 
to its tissue by enucleation. 


effect of Roentgen Therapy on Experimental Oeular Vaeeinia in 
Nonimmune and Partially Rabbits. George T. Harrel, 
Charles H. Reid, J. Mavwell Little, PhD., James W. Mankin, Hal W. 
Pittman, Lawrence Byerly Holt and Leslie M. Morris, Winston-Salem, 
N.C. Arch. Ophth. 39:315-24, Mareh 1948. 

Accidental ocular infection with vaceinia occurs usually as a eom 
plication of prophylactic immunization against smallpox and not ina 


0 
es 
| 
a 
in 


QUARTERLY REVIEW OF OPHTHALMOLOGY AND ALLIED SCIENCES 


laboratory. The danger is possible corneal scarring. Treatment is not 
standardized but it was found in experiments on rabbits that roent- 
genotherapy for primary or secondary vaceinal infection of the eye 
hastened regression of the lesions and probably diminished residual 
corneal opacities, Optimum time of therapy is after lesions appear 
but before they reach their height. Marly treatment delays appearance 
of lesions but does not prevent full development. 

Partial immunity of the eve, from previous skin inoculation, ap 
peared clinically to lessen severity of eve lesions. But this was not 
confirmed by a statistical comparison of the decrease in transmission 
of light through corneas, tested by a photoelectric technie. 4 referen 
ces. tables. 4 figures.——M. Henrich. 


Influence of Grenz Rays-;on Cell Division and Wound Heating in 
the Corneal pithelium, George WK. Smelser, and Raymoud LL. 
Pfeiffer, Columbia Cirversity College of Physicians and Surqeous, Neu 
York, N.Y. Arch. Ophth. 39:1-8, January, 194s. 

The eve is subjected to many forms of radiation for the purpose 
of treatment or diagnosis. Among these are grenz rays. They are soft 
raves, of tte 4X0 whieh do not penetrate deeply Inte the tissues of 
the eve. They are safer than ordinary roentgen rays for such super 
fieial lesions as corneal ulcer and episcleritis. Therapy with grenz rays 
has heen reviewed extensively but their effect on cellular proliferation 
has not. This paper deals with a study of this effeet. Fifty-seven male 
rats were used. Under general anesthesia a single treatment of 4104 
Was given one eve. The other eve Was used as a control, Atitopsies 
were done after varving periods. Four rats were used in each time 
group. Mitotie figures seen in two to three strips extending across the 
greatest width of the cornea were counted. In the second series 20 ant 
nals received a standard thermal burn over one-third of the cornea 
with a Shahan thermophore heated te 71 C. The burn destroved the 
cornea but left stroma largely intact. The area of the burn was com 
pletely re-covered with cells in fourteen to fifteen hours but normal 
thickness was not restored for several days. Both eves of each rat 
were burned but one eve received grenz irradiation prior to the burn. 
The time between irradiation and injury varied from one hour to ten 
davs. Rats were killed twelve to fifteen hours after burns were made. 
Citreated burns were nearly healed after twelve hours and complete 
lv soatter fifteen hours. Trradiation caused a precipitous drop in the 
frequeney of mitotie figures in healing corneal epithelium. Mitosis re 
inained greathy depressed for five days after a single irradiation. On 
the sixth day mitosis returned to normal However, healing was still 
slow ineves burned eight days after grenz irradiation. The depression 
in mitosis is apparently effective at some polnt before ans eell divi 
sion takes place, sinee the proportion of prophase, metaphase and telo 
phase was the same in the treated and untreated groups, once mitosis 
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started. Cell migration over the injured part was not affected by grenz 
irradiation. references. 2 figures.—M. Henrich. 


Svmposium. Corneal Transplantation, |. Seleetion of Cases. 
Townley Paton, New York, N.Y. Tr. Am. Acad. Ophth. 312-16, Mar.- 
Apr. 1948, 

The most favorable cases are those having a central, nebulous 
opacity in an otherwise normal eve. There can be no active corneal 
disease; active conjunctival, seleral or uveal infection: no increased 
intraocular tension and no corneal vascularization. | definite policy 
in selecting cases of conical cornea is hecessary, No case should be 
operated upon if the corrected vision is better than 20/200 in either 
or both eves. The only exeeptions are patients who do not tolerate 
contact lenses or who have had rapid visual deterioration because of 
the development of central corneal opacities. > references. 7 figures, 


Svimposium. Corneal Transplantation. Technic. John Me 
Lean, New York Hospital, Cornell Medical School, New York, N.Y. 
Tro Am. Acad. Ophth. 317-21, Mar. Apr. 1948. 

Larger grafts have made corneal transplants more successful but 
agraft must not constrict the angle of the anterior chamber nor per 
Init Incarceration or prolapse of the iris at the edges. Beveling of the 
vraft edges or recipient cornea is unnecessary. Recent technics for 
securing the graft are all variations of the overlying suture. There 
ix little difference between single continuous and multiple sutures but 
the former is easier. Both should be placed as close to the graft edges 
as possible and make adequate but even pressure. Direct suture of the 
vralt to the recipient cornea should not usually be done as it causes 
unnecessary additional trauma to the graft. Other devices to secure 
the graft have been unsatisfactory. Either round or square grafts may 
be used, accuracy of fit and smoothness of edges being the Important 
points. The high-speed mechanical trephine is probably the best method 
of cutting graft with true edges but involves greater risk of injuring 
the lens. The easiest method is probably the square technie using double 
bladed knife, keratome, and straight scissors. Adequate topical anes 
thesia plus retrobulbar block is preferred, supplemented by subeon 
Junctival injection if desired. Complete akinesia is important. Intra 
venous pentothal supplemented by deep orbital block is preferred if 
general anesthesia becomes hecessary, Complete aseptic technie is es 
sential. Prophylactic penicillin is recommended in all cases. A widely 
dilated pupil is important to avoid synechias and incarcerations. Pre 
operative dilatation of the pupil with atropine or strong neosynephrin 
ix therefore advised to supplement the mydriasis from cocaine and 


adrenalin, It may be desirable to inject a drop of atropine or atropine 
and adrenalin directly into the anterior chamber during operation. Do 
nor material must be human corneal tissue, all others having been un 
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successful. Race, sex, age and blood groupings are unimportant. Eye 
banks have greatly aided the securing and distribution of donor ma 
terial, IS references. 


Svinposium. Corneal Transplantation. Complications. Ramon 
Castroviejo, Columbia Presbyterian Medical Center, New York, N.Y. 
Tr. Am. Aead. Ophth. 522-30, Mar. Apr 1948. 

lodine or aleohol may enter the patient’s eve during preparation 
for operation, destroying part or all of the corneal epithelium. This 
makes the operation more difficult: but the result is unaffected. The 
same accident may happen to the donor's eve but a graft without epi 
thelium may be transplanted and the epithelium completely regenerates. 
If the cornea is perforated While outhning the ineision, the operation 
may be postponed for about a week or immediately performed. An 
operator well trained in keratoplasty will still be able to place the 
sutures. If the anterior chamber is pierced by the needle while placing 
sutures, the needle should be withdrawn and passed through the more 
superficial lavers of the cornea in order to prevent postoperative fis 
tula formation. It is preferable to postpone the operation if there is 
any question about the location of the suture on the second attempt, 
If the needle breaks, the suture may be threaded on a regular needle 
and completed, or a new suture may be commenced and inserted 
through the channels already made. Sutures accidentally cut while being 
inserted should be tied but the knot drawn away from the graft at 
the completion of the operation to prevent opacification from pres 
sure. Injury to the lens while completing the incision is best managed 
completing dissection of the recipient's cornea and gratt, removing 
as much of the injured lens and capsule as possible, placing graft in 
position and tying the previously inserted suture. The vitreous tends 
to prolapse in such cases and dislocate the graft with ensuing opacifi 
cation, secondary glaucoma or panophthalmitis. 

Pupils contracted smaller than the opening in the host's cornea 
may be dilated wider than the corneal window by instillation of 4. per 
eent coeaine and or even 1:100 adrenalin solution into) the 
corneal opening. Hf the iris still shows within the opening, the involved 
part should be exeised rather than risk development of an anterior 
svnechia, The author discarded the method of contracted pupil be 
eause his experimental and clinical experience showed that method 
Was frequenths followed anterior svnechia, kixeessive beveling 
or an irregular inner edge of the graft or its bed can be corrected 
by careful dissection with seissors. Grafts difficult to hold in’ place 


should be firmly sutured (one in each corner of square grafts and one 
at each end of the perpendicular diameters ino the circular graft). 
Postoperative dislocation of the transplant is preferably treated by re 
placement of the same or another graft. A conjunetival flap is the 
only method of closing the opening if no graft is available. Hernia 
of the iris is excised about the third postoperative week after the rest 
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of the transplant has become solidly attached. Intramuscular injections 
of penicillin and foreign protein therapy, preferably intravenous ty- 
phoid injections, should be given to prevent or treat endophthalmitis. 
Anterior synechias are treated surgically in the third postoperative 
week. Infections are treated locally by subeonjunctival injections of 
penicillin 10000 units or streptomycin Lo mg. Simultaneous adminis- 
tration of sulfadiazine 4 Gm. daily has helped. Secondary glaucoma 
ix treated by mioties and hot applications or surgically. Vasculariza 
tion is treated by radiation, about 1,500 r. Inflammations are treated 
with atropine and het applications plus penicillin and intravenous ty 
phoid vaccine systemically. Edema usually responds to 5 to 6 daily 
applications of sodium chloride hypertonic 15 per cent jelly. Post- 
operative protrusion of the graft is almost a normal cieatrization. A 
normal curvature is obtained by applying a pressure dressing from 
the fourteenth day to the fifth or sixth postoperative week. Persistent 
deformity may be helped by contact lenses but otherwise, a second 
transplantation is necessary. 4+ figures. 


Svinposium, Corneal Transplantation IV. Physiopathology. 
ward Maumence and Walter Korublucth, Johus Hopkins Hospital and 
Baltimore, Md. Tro Am. Aead. Ophth. 331-40. Mar-Apr. 
1948, 

Fate of the corneal graft is the chief problem in keratoplasty. It 
is agreed that Bowman's membrane and Descemet’s membrane of the 
vralt are not replaced but fate of the corneal stromal cells continues 
to be uncertain. For a successful graft, the donor cornea should be 
Viable and with a minimum of damage. It is unnecessary for the 
graft to continue viable after the second week. The recipient cornea 
should be neither edematous nor completely opaque. Small blood ves 
sels in the reeipient cornea do not impair final clarity of the trans 
plant. The graft should be well placed and sutured at operation. The 
graft becomes edematous during the first twenty-four hours, the epi 
thelium is lost and the endothelium always damaged. Most stromal 
cells continue to live in the graft and are replaced to some extent by 
new keratoblasts from the recipient's macrophages. The endothelium 
may be repaired by uninjured cells from the graft or by migrating 
cells from the reeipient cornea. A fibrin clot closes the wound at first 
and fibrous tissue afterwards unites the graft and adjacent cornea. 
references. 17 figures. 


Symposium, Corneal Transplantation. V. Results. William Council 
man Owens, Johus Hopkins Hospital and Crniversity, Baltimore, Md. 
Tr. Am. Acad. Ophth. 341-46, Mar-Apr. 1948. 

An analysis of results in 417 cases is presented. The most im 
portant factor in the evaluation of this operation is improvement of 


Vision but this is impractical because of extraneous causes for many 


cases of poor vision. Most data is therefore based upon the presence 
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or absence of a clear graft. Grouping the cases into those favorable, 
less favorable and unfavorable for the operation, it was found that 
clear grafts remained in about two-thirds of the favorable cases, about 
one-hal! the less favorable and about one-eighth of the unfavorable. 
based upon cause of the corneal opacity, clear grafts were obtained in 
69.2 per cent of keratoconus; oS.S8 per cent of hereditary dystrophy ; 49.0 
per cent of interstitial keratitis and 46.9 per cent of cases having non 
specific inflammatory sears. Clear grafts were obtained in 68.3 pet 
cent of 79 cases seleeted as most favorable for operation. Poor results 
occurred in 23.1 per cent of cases of active keratitis or corneal ulcer: 
ZO per cent of those with sears from chemieal burns, 18.2 per cent 
of cases having traumatic damage and 8.7 per cent of gonococeic uleers. 
Only opaque grafts were obtained in cases of Fuch’s dystrophy. 
Chances of obtaining a clear graft decreased with increasing size of the 
corneal opacity of vascularization. Postoperative vision of 20/100 oF 
better was obtained in 356.2 per cent of 229 ceases with preoperative 
Vision of 20/200 or less but the same visual improvement oceurred in 
os8.2 per cent of oS cases with preoperative vision of 20/200 or less 
selected as most favorable for operation. The visual improvement after 
corneal transplantations does not warrant the operative risk in patients 
having vision of 20/100 or better. 1 


reference. tables, 


12. Anterior Chamber and Pupil 


Mpithelial luvasion of the Anterior Chamber Following Cataract 
kextraction. Greorgiana D. Theobald and Jose ph S. Haas, University 
of Chicago, Tro Aim. Nead. Ophth. 470-85, May-June 14s. 

This condition is an extremely malignant complication of cataract 
extraction but the histologically proved Incidence Is only O11 per cent. 
Mpithelium has been experimentally grown in the anterior chamber 
by implantation or by inelusion of a conjunctival or corneal epithelial 
strip through a slow-healing corneal wound. A group of 14 eases of 
this condition operated upon are presented. Clinically and pathological 
Iv, they were apparently caused by the second method. Four cases 
had corneal incisions without conjunetival flap. 3 had fornix-based flaps 
with Verhoef! corneoseleral sutures, 4 had small limbus-based flaps 
not covering the wound at the side and 2 had pure corneal wounds 
with no flaps or sutures. No history was obtainable in 1 case. The 
climeal course of all cases was quite similar. The wound gaped or there 
was delaved reformation of the anterior chamber in 9 cases and histo 
logie evidence of delaved wound healing ino cases. The lens capsule 
Was Incarcerated in} cases and the iris in | ease, There was excessive 
vranulation tissue between the wound edges in 1 case and severe chro 
nie iritis in 8 cases, Onset of the condition oecurred from two weeks 
to one year after extraction. Secondary glaucoma occurred ind cases. 
Mpithelization of the anterior chamber was clinically diagnosed in 4 
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cases, the diagnosis being based upon a thin white line on the pos- 
terior surface of the cornea, The epithelium could be traced through 
the wound into the anterior chamber in 5 cases. It is felt that using 
a limbus-based conjunctival flap to cover the wound with an intact 
laver of conjunctiva would prevent this condition. 38 references. 10 
figures, 


Removal of Live Cysticercus Cellulosae (Vesicular Worm) from 
the Anterior Chamber of the Eve (Eutfernung einen lebenden Cysti- 
cereus cellulosae (Blasenwurm) aus der vorderen Augenkammer). K. 
Hartmann, Celle- Hannover, Germany. Wlin. Monatsbl. Augenh, 112: 
333-38, No. 4, 1947. 
The incidence of this infeetion has been on the wane since the 
introduction of meat inspection and the rising of the general hygienic 
standards. One case recently examined by the author was that of an 
army cook, male, 34, with a history negative for eve disorders and 
no pertinent pathology. The patient developed an inflammation of the 
eve in 1944. No other soldier in his regiment was similarly infected. 
Mxamination revealed an eosinophilia of 9 per cent and symptoms of 
iridocyvelitis in the right eve. Treatment with scopolamine salve and 
hot applications gave no results. Subsequent examination of the an 
terior chamber (puncture) disclosed a vesicle, lo by 2 filled with 
vellowish fluid: a milk-white motile dot was seen in the center, which 
changed its shape during movements. With time, as the exudate from 
the anterior chamber decreased in volume, the dot became distinetly 
visible and the tentative diagnosis of Cysticercus cellulosae was con ' 
firmed. The parasite was removed surgically a month later (ineision 
of the anterior chamber along the upper fimbus). Recovery and return 
of normal vision followed. Histologic examination of the parasite pre 
served in Kaiserling solution again confirmed the diagnosis. When 
transterred to distilled water, the worm assumed an oval shape (rota 
tion ellipsoid). Removal to medium made it 
shrink. By that time it was 3 months old and fully mature, with well 
preserved head and hooks, hence readily identifiable. The larva had 
probably been conveyed from the infeeted meat by the hands to the 
mouth as a port oof entry. From there it entered the stomach, and 
the gastric juice dissolved the chitin shell. Onee in the intestinal tract, 
it pierced the mucosa and entered the blood stream, which carried it 
into the ciliary arteries. Thus it entered the ciliary body and from 
there went Into the anterior chamber, where it finally settled down. 


The maturation period lasted ten to twelve weeks. 22 references. 3 


photographs. 
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13. Uveal Tract and Sympathetic Ophthalmitis 


Relationship of Pigment Cell Clusters in the Lris to Malignant 
Melanoma. Helenor Campbell Wilder, Army Institute of Pathology, 
Washington, D.C. New York Acad. Se. (Special Publication) 4:137 
38, 1948. 

In examination of S00 eves after enucleation because of injury, 
in Which there was no direet damage to the iris and no destruction 
of the iris architecture by secondary inflammation, benign melano 
mas of the iris were found in 49.7 per cent. In a series of 200 cases 
of malignant melanoma of the choroid and ciliary body in patients in 
the same age group (1S to 38 vears) benign melanomas of the iris 
were found in 66.5 per cent. In 95 eves of patients in the military 
age group in which malignant melanoma of the iris was present, benign 
melanomas of the iris were found in every instance. The benign mela 
nomnas Were made up for the most part of more or less spindle-shaped 
cells with nonnucleolated nuclei, arranged parallel to the surface of 
the iris. In some instances large numbers of pigmented cells with long 
branches extended deep into the iris stroma. Malignant melanomas 
of the iris usually arise at the anterior surface, which is also the usual 
location of benign melanomas. Many of the eves with malignant me 
lanomas in this series were enucleated because of the clinical evidence 


of growth of dark spots or pigment freckles that had been present 
for vears and in S cases were known to be congenital As benign mel 
anomas of the iris are present ina considerable percentage of eyes 
that are otherwise normal, it is suggested that they should be classi 
fied as congenital malformations that may undergo neoplastic change 
rather than as true tumors. 3 references, 1 table. 2 plates. 


Two Cases of Tridoevelitis. WM. Sarwar, Orford Rye Hospital, 
tord, Bunaland. Proe, Rov, Soe, Med, +] Mas 194s. 

The patient was a woman with vision 3/60 in the right eve and 
6/18 in the left eve: there were no nodules on the iris in either eve. 
The thyroid was enlarged and the finger joints of both hands were 
swollen. Roentgen examination of the chest showed changes in the hilar 
vlands that had the appearanee of sarcoidosis, The bony changes im 
the hands were also compatible with sarcoidosis. The second patient 
Was aman; there was light perception only in the right eve and the left 
eve was blind. Both eves showed new vessels on the iris and remains of 
nodules. The liver was enlarged. Roentgen examination of the chest 
showed evidence of sarcoidosis of the hilar glands. A chronie form of 
iridoevelitis associated with arthritis and possibly what is now known 
aus sarcoidosis was first described by Jonathan Hutchinson in 


but such cases are of rare occurrence, In such cases, nodules are usual 
ly present oon the iris but there may be no iris nodules (as ino the 
first ease): there may be an ordinary type of iritis that clears up 
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without much damage to the eve. Large doses of cod-liver oil are indi- 
cated in such cases. 


Vogt-Kovanagi Syndrome. Howard T. Behrman, Oscar L. Levin 
and Joseph Laval, New York, N.Y. Arch. Dermat. & Syph. 57 2235-39, 
February 1948. 

This is the first case to be reported in the dermatologic literature. 
Chief manifestations of this rare disease are uveitis, poliosis, alopecia, 
Vitiligo and dysacousia. A white woman, aged 42, who had been treated 
for a contact dermatitis from nail polish, complained of diffieulty 
in reading. Opthalmologie examination revealed hyperemic optic disks, 
edema of the retinas and cells in the aqueous of both eves, with central 
scotoma for colors. On June 5, 1944, the patient was admitted to the 
hospital. Examination of the scalp showed several dime-sized to quar 
ter-sized irregularly oval areas of alopecia. There were no exclama 
tion point hairs present at the margin, although the appearance was 
typical of that of alopecia areata and the involved areas of skin were 
entirely normal. The patient also began to show signs of some loss of 
hearing. She had moderate ocular pain, malaise and some fever. A 
lumbar puncture after admission showed 725 lymphoeytes with a total 
protein of 74 mg. per 100 ce.; culture was negative. At no time did 
the patient show meningeal or any other neurologic signs. During her 
stay in the hospital the spinal fluid gradually cleared of cells. Both 
spinal fluid and aqueous were taken for virus studies and inoculation 
into the anterior chambers of a rabbit and 2 guinea pigs. The results 
were negative. The electron microscope study of the aqueous and spinal 
fluid showed no virus-like bodies. Treatment consisted of 700,000 units 
of penicillin viven over five days: four courses of fever (tvphoid) 
therapy, in addition to loeal treatment for the iritis but there was no 
definite response to any of these. On Aug. IS, 1944, the patient showed 
moderate poliosis of the lashes of each upper lid and the evebrows 
were entirely gone; there was alopecia and the few hairs left on her 
sealp were gray. There was no vitiligo. A modified Lagrange opera 
tion with complete iridectomy was performed on both eves. The alo 
pecia was treated with mild rubefacients, phenol applications and ultra 
violet radiation. By January 1945 the areas of previous alopecia were 
covered with a downy white fuzz, which gradually lengthened to several 
inches. The evebrows were slow in growing back. In .fune examina- 
tion showed that the hair on the scalp was practically normal in 
appearance, The gray and white patches were almost black, with 
streaks of gray, and the evelashes were their normal dark shade. There 
have been several reports of uveitis associated with pollosis, dysacou- 
sia, alopecia and vitiligo. Vogt in 1906 was the first to call attention 
to the syndrome. Kovanagi added dysacousia and alopecia to the syn 
drome but the disease had been recognized and treated before Koyan 
agi’s paper appeared. So-called Harada’s disease is the same without 
the involvement of the anterior uvea. One or more of the features of 
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the syndrome may be missing, but still the diagnosis can be made. 
Several authors have expressed the thought that the syndrome was 
caused by a neurotropic virus similar to the causative agent of herpes 
or sympathetic ophthalmia, and investigators today are still looking 
for a virus as the possible causative agent. Two recent attempts to 
isolate a virus, by Givner and by Hague, proved to be fruitless, as 
did the attempt in this case. 12 references.—.Luthor’s abstract. 


Surgical Data on Uveal Tuberculosis. G. Bato, Mako, Hungary. 
Collected Studies from the University Eve Clinie No. 1. University 
of Budapest, 1948. 

During twenty-six vears 771 cases of uveitis of tubercular origin 
were seen. This was suspected more often in the latter part of the 
period and diminished the percentage of unknown etiology. Other etio 
logic factors were: iridocyvelitis 66 per cent, choroiditis 22 per cent, 
inflammation of the whole uveal tract 14 per cent: the disease was 
predominant in the right eve. Histologic data of forty-four eveballs 
are reviewed. Three showed an acute form (2) panophthalmitis, 
omiliary) but the overwhelming majority: presented the pieture of 
chronicity which showed a distribution of: (1) disseminated 2, perfora 
tion O; (2) diffuse 4, perforation 2: (5) tumor-type 30. perforation 
10. The prognosis is poor: patients observed over five vears possessed 
Visual acuity under 5/15 in 41 per cent and were blind in 31 per cent. 
(The question is fully reviewed by author in his monograph: Adah 
& Pathologie d. Urealtuberculose, Budapest, 1945). references. 
de Giroész. 


14. Crystalline Lens 


Spontaneous Absorption of Congenital Cataract Following Mater- 
nal Rubella. Leon WH. BRhrlich, New York, N.Y. Areh. Ophth. 39 :205- 
209, February 148. 

Two cases have been reported In the literature in which one eve 
ofa patient with bilateral congenital cataracts was treated unsucess 
fully or with difficulty following which the second eve presented a 
clear pupil immediately upon diseission. Two other eases operated on 
at least six months after birth had clear pupils immediately upon dis- 
cission. The author presents a case of congenital cataracts in an in- 
fant whose delivery was induced four weeks prematurely. The mother 
had had rubella in the first month of an otherwise normal pregnancy. 
The cataracts were very dense on early examinations. Mighteen months 
later they were less dense and after another three months showed 
further clearing. Alternating esotropia and nystagmus developed. The 
child was found to be deaf as well. At the age of 3 the right lens was 
needled easily, leaving a clear pupil. The left eve was needled at the 
same time. There was no postoperative inflammatory reaction but the 
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membrane of the left lens reattached itself to the iris, occluding the 
pupil. The parents reported improved vision. There is no doubt in this 
case that dense cataracts were present at birth and that they absorbed. 
Questioning of the reporters of previous cases suggests that there was 
a similar history in their patients. Duke-Elder describes shrinkage of 
the lens in some cases of congenital cataract, with resulting mem- 
branous cataract. The condition is called pseudoaphakia. Although 
it has been known of for vears, few ophthalmologists seem familiar 
with it. Fuchs mentioned spontaneous absorption of lens material in 
children. The best deseription of it appears in a text by Saunders 
published one hundred and thirty-eight vears ago. 11 references.— WV. 


Henrich. 


Surgery of Complicated Cataract in Retinitis Pigmentosa (Opera 
tion der Cataracta complicata bet Retinitis pigmentosa), Stokli, Verena, 
Switzerland. Ophthalmologiea 115:254, April 194s. 

A 66 vear old woman had suffered from progressive loss of vision 
for ten vears prior to consulting the author. Typical retinitis pigmen 
tosa was diagnosed on the basis of pale papilla, constricted blood ves- 
sels, pigmentation of retina and narrowing of the visual fields to less 
than 10 degrees. The right and left vision were about the same (finger 
count at 50 em. and SO em.). In the right eve the turbidity of the 
posterior capsule margin was greater than in the left eve, vet fundus 
examination was possible on both sides. Extraction of cataract) im 
proved the vision to 6/9 in the right and 5/9 (correction) in the lett 
eve, ASO vear old woman had had reduced visual acuity for eight 
vears. An immature (4 vear old) bilateral cataract was observed and 
left to mature for another two vears. There was no pain or reddening 
in either eve. The patient’s history included broad antiglaucomatic ir 
idectomy. The vision before the operation was finger at 2 to 3 mm. 
on the right and 0.5 to 1.0 mm. on the left side. Binocular vision was 
less than 6/60. The posterior capsule showed bilateral turbidity. ‘The 
fundus displayed all svimptoms of retinitis pigmentosa, vet the papilla 
Was not excavated. The fields of vision were tubular and constricted. 
The tension was normal. On removal of cataract the vision improved 
to 6/12 in the left eve (correction). A loop had been used in the opera 
tion on this side. It is concluded that retinitis pigmentosa is accompan 
ied by grave loss of visual acuity even when the lens turbidity is 
slight. This is because of constriction of the fields rather than to loss 
of sensory acuity. The loss of central vision cannot be accurately mea 
sured on the basis of the fundus and field measurements alone, Con 
striction of the fleld reduces subjective perception below the level that 
could be anticipated considering the papilla injury. Removal of even 
slightly turbid lenses increases the perceptive power and improves vis 
ion hevond expectation, 
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Subeapsular Accumulation of Fluid Associated with the Shrinking 
Traumatic Cataract (Subhapsulare Flissigheitsammlung bei schrump 
fenden Wundstar). H. Sautter, University of Tibingen, Tihingen, Ger 
many. Monatsbl Augenh. 112:516-18, No. 4, 1947. 

Two cases are reported which ended in partial recovery. One was 
a 24 vear old girl with severe injury of the left eve involving the 
iris, cornea, the anterior chamber and the lens. Red reflex was absent. 
The diagnosis was traumatic cataract. With time the cataract began 
to shrink. The eapsule (both halves) retained its shape and volume 
but the lens became constricted in the equatorial zone, which resulted 
ina gap between the lens and the capsule. Later on the capsule alse 
shrank in this region but remained normal in the temporal zone. The 
nasal and the temporal ends of the lens showed turbidity : the capsule 
and the gap appeared perfectly clear. The vision, nearly gone at the 
outset (mere light perception), gradually improved, up te 5/35 with 
~15.0. A scar on the cornea prevented further improvement. The second 
patient was a 22 vear old girl whose lens had been perforated by a 
metal splinter. There was a shrinking traumatic cataract as in the first 
case. The author believes that the subcapsular space was not empty 
but filled with tluid discharged from the anterior chamber. The thuid 
inust first have impregnated the lens fibers, then gradually aceumulat 
ed in the gap. This assumption is favored by the fact that in both 
cases the capsule retained its convex shape. This was apparently be 
cause of pressure of the zonula Zinnii, with the resulting stretching 
forces which opposed the inward pull of the lens material 3 referen 
ces, 2 figures. 

Cataract Extraction with Seleral Suture. F. Papolery, St. Stepheu 
Hospital, Budapest, Hungary. Collected Studies trom the Universits 
Clinic No. 1. University of Budapest, 1948, 

Results obtained with the author's technic are: round pupil, 91 
per cent; vitreous loss, 0. per cent: prolapse of iris, 1.2 per cent: 
secondary glaucoma, 0.3 per cent. Rupture of the wound (hyphemia) 
occurred in 14 per cent. The pupil was deformed in 1S per cent. This 
suture insures exact coaptation of the wound and prevents prolapse 
of iris: extraction with round pupil Thea lye performed without risk. 

S. de Grosz. 

(Rupture of the wound and hyphemia occurred im too qreat a per 

centage to say that the suture isures exact coaptation of the wound. 


The Capsular Complieations of Cataract Extraction. Charles Goul 
den. Proc. Row. Soe. Med. 41:271-78, May 1948. 


Capsular complications of cataract extraction are becoming less es 
frequent as the technie of operation improves: they will be still less 
frequent when intracapsular extraction is more widely practiced but 
with the best technie some eapsular complications will occur, With a 
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corneal incision made with a keratome, anterior capsular synechia may 
eceur after removal of a traumatic cataract or after linear extrac 


tion of a soft cataract. This may be detached by blunt dissection after 
perforation of the cornea with a sharp-pointed knife. If prolapse of 


the capsule oceurs in the cataract incision and this becomes adherent 
to the operative sear, there is danger that glaucoma may develop: 
there is also danger of sympathetic ophthaimia. When the lens capsule 
is not removed, the capsular membranes may become opaque—the so 
called after-cataract. The opaque capsular membranes are of various 
types. The interior and posterior portions ef the capsule may become 
more or less agglutinated and imprison cortical lens matter. Prolifera 
tion of the anterior capsule cells may form grayish lens fibers resulting 
In an opaque membrane. Elsehnig’s cells may be formed by a globular 
degeneration of new lens fibers usually attached to a posterior iris syne 
chia. The capsule may be modified and much thickened by an extensive 
hemorrhage into the anterior chamber occurring about the fifth post 
operative day. A thick membrane of fibrous tissue may result: from 
the invasion of the coloboma of the iris by infection that has occurred 
at the time of operation. In performing capsulotomy for the treatment 
of after-cataraet, the incision should be made in thin capsule, parallel 
to thickened bands. In cases in which the capsule is so thick that a 
single needle cannot be used successfully, two needles may be used as 
described by Bowman or the Wheeler operation may be done. The 
author prefers to use the Ziegler needle: with this instrument, a por 
tion of the capsular membrane that is free from toughened bands is 
punctured parallel to the surface of the vitreous face; while pushing 
on the cutting portion of the needle, the membrane is again punctured 
and the handle of the instrument depressed in order to raise the capsu 
lar membrane forward; the membrane is then cut upward so that a 
triangular piece of the membrane is cut with the base below. A eapsu 
lotomy should not be done when soft lens matter is present ino the 
pupillary area; the soft lens matter may be broken up with a needle 
and the lens material allowed to absorb before capsulotomy is done; 
this is aided by regularly bathing the eve with hot water. Oecasionally 
Vitreous opacities develop at the site of capsulotomy, even if there is 
no iridoevelitis; this gives a disappointing visual result. 3 figures. 


Cataract Surgery in the Young Diabetie. A. J. Lanchner, Monte 
fiore Hospital, New York, N.Y. OS. Cling North America 28 2508-12, 
April 1948. 

Cataracts are frequent in diabetic patients. There are two types, 
ordinary senile and true diabetic cataract. The ordinary senile eat 
aract occurs more frequently, appears at an earlier age and matures 
more rapidly in the diabetic than in the nondiabetic patient. The 
true diabetic or snowflake cataract is characterized by subeapsular 
changes which are widespread and pathognomonie (bilaterality, re 
latively rapid course, appears mainiy in voung persons). It is of much 
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less frequent occurrence in diabetic patients than is the ordinary senile 
cataract. When operating for cataract in diabetic patients ophthalmo- 
logists fear two complications, infection and hemorrhage. If the dia- 
betes gets out of control, postoperative hemorrhages into the anterior 
chamber are not uncommon. Inereasing the dose of insulin preoper 


‘ tively may result in hemorrhage. Hemorrhage is more apt to occur in 
: long standing cases of diabetes. Firm closure of the section with 
corneoscleral sutures reduces the risk of postoperative hemorrhage. 


Before the days of insulin, 48 per cent of young diabetic patients lost 
their eves as a result of infection following cataract operation. The 
same precautions to prevent infection, which are observed in nondia 
hetic cases, are sufficient for diabetic patients. The eve should be white, 
pressure on the tear sac should not result in the expression of infected 
material and there should be a reasonable search for and an attempt 
to clear up foci of infection. Operation should be planned as a one 
stage procedure, with the provision that it may become a two stage 
affair, keratome incision should be made, followed by an iridec 
tomy. Tf at this stage more than a minimal amount of bleeding occurs, 
the operation should be terminated and the cataract extracted at a 
later date. After extraction of the cataract, the incision should be closed 
with corneoscleral sutures. With proper preoperative care, exclusion 
of foe of infection, and a tight closure of the wound with corneoscleral 
sutures, cataract surgery in the diabetic should not offer a much greater 
risk than in the nondiabetic. 11 references.— Author's abstract. 


Postoperative Choroidal Detachment. /. Csilag, Budapest, Hun 
gary. Collected Studies from the University Hye Clinie No. 1... Uni 
versity of Budapest, 1948. 

This complication is well correlated with the technic of extraction. 
If the suprachoroidal space is opened during operation, the aqueous 
seeps under the choroid and detaches it; the anterior chamber is flat 
and the eveball softens. This process stops as soon as the angle closes 
again. Similar explanations should be given for detachments following 


vlaucoma operations.—S. de Gross. 


15. Vitreous Humor 


See Index for Related Articles 

16. Retina 

experiments in Blastieity and Fragility of the Retina (Fenige 
proven over baarheid). Fischer and J. ten Doesschate, 
Utrecht, Netherlands. Nederl. tijdschr. geneesk., 92:812-14, Mareh 


14s, 
Tests of ten Doesschate showed that whenever the retina is stretch 
ed from without inward there is a typical crescent shaped tear above 
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the area of the stretched retina. In connection with this Fischer and 
ten Doesschate carried out experiments where the retina was turned 
inside out, so that the pressure fell primarily on the layer of the nerve- 
fibers. No crescent shaped tear resulted but the top of the stretched 
retina tore in layers. The nerve-fiber laver tore first and the layer of 
the visual cells stayed intact the longest. The tearing was preceded by 
a shifting of the lavers. These observations were made with a binoeu- 
lar microscope on bulbi with two holes in the sclera. They were veri 
fied by histologic tests. For this purpose the stretched retina with 
immediate surroundings was coagulated with concentrated nitrie acid 
and phosphorie acid: it was cut out along the edge of the sclera, put 
in alcohol, enclosed in paraffin, cut up and colored. It appears that 
the elasticity of each layer of the retina is different; likewise the 
swelling of each laver is different. The retina’s resistance to a pulling 
force is slight. About 1890 Straub made some experiments in the resis- 
tance toa pulling foree and the elasticity of the choroid. The choroid 
of live rabbits was stretched through a hole in the sclera. He estab- 
lished the fact that the choroid was torn by a pressure three times as 
large as the normal intraocular pressure. Fischer and ten Doesschate 
repeated Straub’s experiments and confirmed his results. The choroid 
could with difficulty, be stretched very little, unlike the retina. These 
investigators also occupied themselves with tests of the elasticity of 
the cornea and sclera. They showed that the behavior of the cornea 
ix due to the collagen-factor and not to the mucoid-factor. They were 
able to remove the mucoid without affecting the collagen-factor, by 
putting nonfixed strips of the retina ina trypsine solution for twenty- 
four hours and then for two days in formol. These strips of cornea 
with their mucoid removed behaved, when put in boiling water, exact- 
Iv as if they had not been treated previously.—Lettinga-Wynmalen 

(Observations derived from such rigorous technic would seem to 
he of dubious value except as an aid in the interpretation of histology 
artifacts.—A. EF.) 


The Hexokinase Activity of Retinal Extracts. MW. Nerly, Univer 
sity College, London, England, Biochem. J.42:Suppl. 20, 1948. 

Crude aqueous extracts of ox retina were made and tested for 
hexokinase. They were found to contain only negligible amounts of 
glucose and adenosine triphosphate. The enzyme activity was tested 
by incubation of the extract in a medium containing magnesium and 
bicarbonate tons as buffers, as well as sodium fluoride as a partial 
inhibitor. Glucose and ATP were added in excess. An intermediate 
product: glucose-6-phosphate was formed from the above hexose and 
the ATP. It then underwent further transformations, in spite of the 
inhibiting effect of sodium fluoride. The mechanism of this transforma- 
tion consisted of splitting off a labile portion of the phosphate group, 
which was converted nearly in toto to an ester, in two modifications 
stable and unstable. The former was resistant to a normal solution 
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of hydrochloric acid, while the latter was readily hydrolyzed by it. 
The formation of this ester rendered more complex the hydrolytic ac 
tion of hexokinase and for this reason neither manometric measure 
ments nor determination of the ATP loss could be used as quantitative 
inethods for estimating the hydrolysis rate for this enzvine. Instead, 
the rate of reaction was measured by estimating the consumption of 
glucose, Incubation of the reaction mixture at 50 C. for ten minutes 
gave uniform hydrolysis where the rate was nearly a linear function 
of the extraet content in the medium. When fructose was substituted 
for glucose, the cOUSUMption rate beeame much more rapid and its 
Variation with the extract content appeared nonlinear. Galactose and 
substituted glucose (S-methyl) were not hydrolyzed by hexokinase. 
Storage at low temperatures did not immediately inhibit the activity 
and high poteney of the extract was maintained during the first few 
days of storage. Dialysis for brief intervals (up to twenty-four hours) 
did not appreciably lower the poteney but after prolonged dialysis 
(up to seventy-two hours) the activity of the enzyme was almost com 
pletely destroved, 

Purification of crude retinal extracts Increased their activity be 
cause of enrichment in hexokinase. By using acetone or aluminum sul 
fate as precipitants (after Cori and Slein) a sufficiently pure prepara 
tion Was obtained. 

(To cluucal ophthalmologists this work scems to emphasize the 
great metabolic activity of the retina—a. XS. ¥.) 


The Present State of the Retinitis Pigmentosa Problem. 7. Biro, 
Budapest, Hungary. Vr. Hungarian Ophth. Soc. Budapest, October 
1947. 

This disease cannot be regarded as a elinieal entity. The author 
has worked many vears on the subject and emphasizes the dual patho 
venesis of retinitis pigmentosa in conformity with Redslob, It is sug 
vested that the types be divided into: (1) inherited (showing recessive 
or dominant character): (2) autonomic (sui generis form). The latter 
develops after trauma, infectious disease, intoxication or longstanding 
circulatory disturbance. These circumstances must be taken inte con 
sideration when evaluating therapeutic measures. While autonomic 
origin does not exclude the possibility of permanent improvement, ne 
‘ure ean be expected in the hereditary form.—S. de Gros:. 


Solar Retinitis, Due To Exposure During Eelipse. Paul Tower, 
Yale Street Health Center, Los Angeles, Calif. Aun. West. Med. & 
Surg. 2:217-21, May 1948. 

Might children, ranging in age from 9 to 15 vears, presented the 
central scotomatous changes and visual lowering typieal of solar re 
tinitis, All gave a histor, of observing the solar eclipse of Nov. 12, 
47. Some of these children had looked at the sun without protection 
for the eves and some with various types of protection (smoked glass. 
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fogged photographic plates, ete.). The infra-red rays of the sun will 
burn the retina as readily as the rays of the visible speetrum. A certain 
amount of damage seems to be permanent. The preponderance of 
damage to voung people is ascribed to the greater permeability and 
more exact concentration of the child's refractive media for the in 
jurious rays. 21 references. 2 figures. 

(One must keep in mind that macular lesions are discovered after 
au eclipse, though many may wot have been caused by the eclipse. 
A differential diaquosis is necessary in every case when attention ts 
called to the eyes by this phenomenon of nature —s. 


Intramural Vascular System (Vasa Vasorum?) In Retinal Vessels. 
Arnold Locweustem, Glasgow, Scotland. Arch. Ophth. 39:9-26, January 
194s. 

Vessels within the walls of retinal vessels have not been recogniz 
ed before. In general only the walls of vessels with a caliber greater 
than Limm. are provided with vasa vasorum; these are in the external 
lavers of the vessel wall. They are more abundant in veins than in 
arteries. It has been observed before that there are vessels in the walls 
of diseased retinal vessels but this was not reported until after a study 
was made by Winternitz, Thomas and Le Compte. They found vasa 
vasorum in the intima of sclerosed aorta and coronary vessels, es 
pecially around selerosed plaques. These networks were not present 
in the corresponding vessels of healthy adults and they were just as 
numerous in arteries as in veins. Single capillaries within the hyalin- 
thickened wall of sclerosed retinal vessels have been noted. Most of 
them run parallel with the lumen of the vessels and are more frequent 
at points of bifurcation. At first it was thought that hvalin change 
was characteristically associated with these vasa but is now considered 
a case of subendothelial fatty necrosis, a typical atheroma with wide 
spread intramural vascularization. It was easy to differentiate intra- 
mural hemorrhage from intramural capillaries. In the former, the red 
blood corpuscles are normal in shape: in the latter, the red cells are 
greatly deformed, being four times as long as they are wide. The vasa 
vasorum are confined usually to the vessel wall, having arisen from 
the lumen of the vessel they occupy. They drain either into the lumen 
by another opening or into extramural vessels. They run close to the 
endothelial lining of the lumen. Intramural ramification is the rule. 
Their wall is a simple endothelium. Hemorrhage into the diseased wall 
from these vessels is frequent. 11 references. 18 figures.— MW. 1. Hew 
rich, 


(Perhaps it would he more culightening to refer to this prelure 
as new formed mural capillaries of diseased retinal vessels. The ob 
servation event should help materially in the imterpretation of 
comples ecyoqround findings. J. N. E.) 
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Hemorrhages of the Retina. Newer Treatment. C. W. Rutherford, 
Indianapolis, Ind. J. Indiana M. A. 41:494-96, May 1948. 

Two of the newest drugs for treatment of retinal hemorrhages 
are hesperiden and rutin. Hesperiden preceded rutin but varied in 
potency, was only about one-tenth as active and was therefore soon 
superseded by rutin. It has no cumulative action, is practically non 
toxic and ample doses may be given indefinitely. Rutin is classed as 
vitamin Poand therefore only given to correct deficiency states but 
both capillary permeability and fragility are deficiency states. It may 
also be given prophylactically for progressive capillary weakness and 
edematous retinal areas indicating capillary inefficieney. Rutin is com- 
menced with 20 mg. doses three times daily but this may be increased 
to 400 mg. daily if necessary, About 200 mg. is usually sufficient. Re 
currences of retinal hemorrhages during or after rutin therapy indi 
cates the presence of some condition not affected by the drug or the 
need of increased dosage. Heparin is used intravenously in the treat 
ment of thrombosis of the central retinal vein. Its effects are unpre 
dictable and serious complications sometimes oeeur. It has been almost 
entirely superseded by the slower acting dicumarol but may be used 
intravenously for prompt action and followed by dicumarol Reactions 
to dicumarol vary so that what is suitable dosage for 1 patient may 
produce capillary damage in another. It is therefore essential that pa 
tients be hospitalized before receiving dicumarol in order that) fre 
quent quick tests may be made for prothrombin time determinations 
and that suitable fresh blood be available for prompt transfusions. 
Prothrombin time is determined upon admission to hospital and only 
an initial dose of dicumarol given. Prothrombin time is again deter 
mined two days later and further dicumarol dosage determined from 
effects of the first dose, sufficient dicumarol being given to maintain 
prothrombin clotting time at 50 to 60 per cent of normal. The patient 
then leaves the hospital but returns weekly or when necessary for 
further clotting time determinations and dosage adjustment. Early and 
persistent rutin and dicumarol therapy may prevent blindness in 
Junius-Kuhnt disease. 3 references. 

(Jt iwowell to remember that much is yet to be « relative 
lo the mechanism of the many fiypes of re final bleeding. Though mod 
the rapy has contributed greatly there are many failures aud dis 
N. 


of Macular Arteries, Report of a Case. Sie-Boeu-Lian, 
Batavia, Java. Arch. Ophth. 39:267-72. Mareh 194s. 

This is a case in which obstruction of nearly all the macular vessels, 
including the cilioretinal artery, occurred within a few days. The pa 
tient complained of blurred vision on the day before he was first ex 
amined. Vision and fundi were normal. About two weeks later he re 
ported a few short attacks of blurred vision, weakness of left arm, 
cutaneous paresthesia of left arm and left side of head. Vision in right 
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eve was now reduced to finger-counting. The macula was partially pale 
and various degrees of spasm of the arterioles were seen, There was 
a paracentral scotoma. Daily examinations showed constant changes 
in the vessels. These are given in detail. Treatment with intravenous 
sodium nitrite was given but had no visible effect. There was a mild 
tuberculous process in the lungs a year after the first eve examination; 
this suggests the possibility that the eve trouble was of an allergic 
nature. 12 references. 3 figures.— VM. 1. Henrich. 


References to Current Articles 

Retinitis Pigmentosa. Knapp, Duluth, Minn. Minnesota Med. 31: 
17: 196, February 1948. 

Aneurysma Racemosum Retinae. 1. Biro, Budapest, Hungary. Colleet 
ed Studies from the University Hve Clinie No. L. University of 
Budapest, 1948. 

Hemangioblastoma of the Posterior Fossa (Lindau’s Disease). Report 
of Two Cases with Familial History. FL Keith Bradford, Hous 
ton, Tex. J. Neurosurg. 5:196-201, Mareh 1948. 

Two Brothers with Infantilism, Showing Some Features of Progeria 
Associated with Mierocephaly, Retinal Degeneration and Intracra 
nial Calcification. L. Broster. Proce. Roy. Soc. Med. 41:349-90, 
June 1948, 


16a. Color Vision 


A Comparative Study of Five Tests of Color Vision. Alphonse 
Chapanis, Johus Hopkins University, Baltimore, Md. J. Optie. Soe. 
America 38 :626, July 1948. 

These tests were evaluated to determine their relative efficiency 
in distinguishing color-normal from color-deficient persons among 120 
patients. The Royal Canadian Navy color vision test lantern results, 
which correlated with the pseudoisochromatic test findings, enabled 
Classification of the subjects into 86 color-normal men and 34 color- 
deficient men. The author concludes that the Bostrém-Kugelberg test 
ix by far the most reliable in differentiating clearly between color- 
normal and color-deficient groups, since its individual plates are high- 
ly diagnostic and an excellent numerical design is used. The next best 
test is the Ishihara series, which is satisfactory, except for its hidden 
digit plates. The Americal Optical Company test is less useful, because 
many of its plates are not diagnostic, and the numeral design is poor, 
leading to confusion. The A.O. test, because of the large number of 
plates, does enable differentiation of color-normal from color-deficient 
individuals but only one-half the plates are worth retaining. Finally, 
the Meyrowitz and the Bostrom tests are both generally unsatisfactory, 
affording no clear-cut differentiation; many of the plates are non 
diagnostic, and the numerical designs poor. The author also concludes 
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that neither age nor visual acuity bears a significant correlation to 
performance on any of these color vision tests.—R. BE. Bannon. 
(There seems to be great diversity of opmion as to the value of 


‘ tests for color vision as reported by different workers. Perhaps one 

2 reason is the difficulty of making quantitative tests for comparisons. 

ludustry can record tints and shades numerically so that duplicattons 

FA are possible according to formulas. A similar system should be ap- 

plicable to color sense defects.—a. £.) 4 
¢ 

Race, Pigmentation and Colour Vision. Pickford, University 


of Glasgow, Glasgow, Scotland, Nature, London 1612687, May 1, 1948. 

KMarlier investigators have found possible connections between race, 
skin pigmentation and red-green blindness (and/or loss of sensitivity 
to blue). Negroid races and American Indians are less often red-green 
blind than members of the whites race. In Glasgow 571 men and wo 
men With normal color vision and 138 major red-green defectives were 
classified as dark or fair. No statistically signifieant difference was 
found between the proportions of dark and fair among normals and 
red-green defectives. Protanopes, who have greatly darkened red vis 
ion, Were not more often dark than deuteranopes; there is no tendency 
for skin pigmentation to be connected with red-green blindness or 
darkening of red vision in this study. Among the 571 normal subjects 
there was no relationship between variations of any color sensitivity 
and skin or hair pigmentation but 20 members of dark-skinned races 
were less sensitive to blue and vellow (though not to red or green) 
than the remainder. Dravidian Indians were less sensitive to vellow 
and blue than Muropeans, and West African Negroes less than Dravi 
dians. In general variations of color sensitivity are racial differences 
and are not connected with differences of pigmentation except where 
racial differences are found. 4 references.— Author's abstract. 


Brightness Constaney and the Nature of Achromatic Colors. Hans 
Wallach, Swarthmore College, Swarthmore, Pa. J. exper. Psychol. 38: 
June 1948. 

Opaque achromatic surface colors are perceived when light” of 
different intensity stimulates adjacent areas on the retina. The achre 
matic color seen ina particular region must be regarded as the result 
of stimulation received from that region and of stimulation from neigh 
boring areas. What is seen in the absence of a suitable difference in 
stimulation is a color of an entirely different mode of appearance. 
For example, a single bright region in an otherwise dark field looks 
luminous instead of white and the reduction of light intensity in that 
region does not make it look gray: it continues to look luminous and 
merely becomes dimmer, A start was made toward investigating quan 
titatively the rules of this dependence in the simplest case, that of 
two regions of different intensities of stimulation where one region 
surrounds the other. In these circumstances the colors that appear de- 
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pend in close approximation on the ratios of the intensities involved 
and seem independent of the absolute intensity of local stimulation. 
The region of higher intensity will assume the color white and that 
of lower intensity will show a gray (or a black) which depends on the 
intensity ratio of the two regions. The constaney of achromatic colors 
under varying illumination can be accounted for in terms of a depend 
ence of perceived colors on the ratios of stimulus intensities. Com. 
plete constaney would follow from this rule of interaction of two in- 
tensities. This explanation is not invalidated by the fact that measure 
ments of brightness constancy rarely give results which denote com- 
plete constaney. These experiments involve interaction between more 
than two regions of different stimulus intensity. 4+ tables. 


Navy Lantern Test for Color Blindness. Dean Farusworth (Lt. 
Comdr., USN AR) Ul S. Navy Med. News Letter, Aviation Suppl. 
May 1948. 

This is a new lantern which has been designed to meet the essen 
tial requirements of a color vision test. The dangerously color de 
fective are rejected while the borderline and near-normal group are 
passed. Most of the testing variables which have caused trouble in the 
past have been eliminated and a definite response is given which shows 
that the subjeet passes or fails without reference to the personal judg 
ment or experience of the operator. The lantern is designed to test 
only central color Vision in contrast to to the Holmgren wools or the 
Stilling or A.O. plates which test para-foveal or large area vision. It 
is as easy to operate as the pseudoisochromatic plates however, a nor- 
mal person being tested in about half a minute and no case requiring 
over two minutes. The test consists of red, green and white lights dis 
plaved in nine combinations of pairs. These are changed by rotating 
a knob at the top of the instrument. The examinee is told that he will 
be showed only red, green and white lights and is instructed to name 
them as he sees them, top and bottom. Passing the test consists of 
correctly naming all colors. Missing more than one light is failure. 
A normal person may miseall a light once through nervousness but 
this will be corrected on retest whereas the error persists with the 
color blind. (Technieal specifications for the lantern may be obtained 
from the Medieal Research Laboratory, U.S. Naval Submarine Base, 
New London, Conn). 1 figure. 


New Tests for Examining and Training of Color Vision. 1. Pseudo 
isochromatice Plates. Jugeborg Schmidt, School Aviation Medicine, Ran- 
dolph Field, Tex, Quart. Res. Report U.S. Sehool Aviat. Med. 10, 
Jan. 1-Mar. 31, 1948. 

A group of 100 subjects with normal color vision and 62. with 
defective color vision were examined on the hand-painted model of 
Psu-Pen Wu's pseudoisochromatic plates. This permits a definite dif- 
ferentiation between color normals and color defectives and has been 
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showed to be a good basic screening test. It gives a more accurate 
classification than that by the Ishihara plates (ed. 6), Stilling plates 
(ed. 20) and A.O. plates (abridged edition, 1944). However, they have 
heen proved unreliable in making quantitative determinations of red 
green defeets. This project has been given the permanent number 


References to Current Articles 

Physiological Effects of Reflective, Colored, and Polarizing Ophthal 
mic Filters. Heinrich W. Rose, Heinz Haber, Ingeborg Schmidt 
and Konrad Puttner, School of Aviation Medicine, Randolph Field, 
Tex. Quart. Res. Report U.S. School Aviat. Med. 11, Jan. 1-Mar. 
1948, 

Kifect of Oxygen Lack on Color Saturation Thresholds. Ingeborg 
Schmidt and Abraham Bingel, School of Aviation Medicine, Ran 
dolph Field, Tex. Quart. Res. Report U.S. Sehool Aviat. Med. 12, 

Jan. IS Mar. 31, 1948. 


16b. Light Sense (Night Vision) 


Courses of Dark Adaptation and Levels of Vitamin A and Caro 
tene in Normal and Clinical Conditions. Charles Sheard, Mayo Founda 
tion and Clinic, Rochester, Minn. Federation Proe. 7:113-14. Pt. 
March 14s, 

Results are reported of tests on levels and courses of the dark 
adaptation of rods and cones and of the levels of vitamin A and care 
tene in the blood serum of 70 patients having a history or symptoms 
of possible avitaminosis. The author's standards were used in determin 
ing the dark adaptation levels and those of Osterberg and associates 
in obtaining vitamin and carotene values. High threshold levels and 
delaved recovery of rod and cone adaptation levels were found in 60 
per cent of cases, together with quite low lasting levels of vitamin A 
and carotene. The vitamin A level was less than 500 1.1. per 100 ee, 
of blood serum six hours after taking 7.900 units of vitamin A) per 
kilogram of body weight. These tests indicated that courses and levels 
of dark adaptation do not accord with normal findings when care 
tene and vitamin A fasting levels are low and less than 100° 1.0. and 
150 to 200 LL. per 100 ce. of blood serum respectively, or less than 
S00 LU. per 100 ce. of serum six hours after receiving 7,500 units of 


Vitamin A per kilogram of body weight. Levels of dark adaptation of 
0.5 to LO log units for cones and 1.5 log units for rods were some 


times found. Definite cone knees or plateaus persisting as long as ten 
minutes were found in courses of dark adaptation in peripheral zones, 
These were produced under previous light adaptation conditions which 
would not have caused such results in eases of normal dark adaptation 
and high vitamin A and carotene blood levels. Marked reductions in 
the functioning of rods in certain areas were showed by perimetric 
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surveys using the author's dark adaptation technic; sometimes there 
was decided improvement following vitamin A therapy or other treat- 
ment, 

(Sheard is always worth careful and serious consideration.—a.X.e) 


Responses to Small Changes of Light Intensity by the Light-Adap 
ted Photoreceptor. MacNichol and Hartline, University of 
Pennsylvania, Philadelphia, Pa. Federation Proe. 7:76, Pt. 1, Mareh 
194s. 

Single optic nerve fibers from the eve of limuli were subjected 
to a constant illumination for several seconds and the action poten 
tials recorded. The illumination was changed by small increments when 
the discharge of nerve impulses became constant and the time course 
of the change in the frequency of discharge was followed. A) small 
increase in illumination produced a large transient inerease in fre- 
queney, The frequeney finally subsided to a steady level which was 
slightly more than before the change in illumination. A: slightly de 
creased illumination was also followed by a considerably decreased 
frequeney followed by a gradual recovery to a slightly lower level 
than that before the change in illumination. The addition of a flash 
of light for several seconds to a steady background of illumination 
caused the transient at the beginning and end to be almost but not 
exactly symmetric, the number of impulses added to the beginning 
of the fash nearly equaling those missed at the end. The magnitude 
of the transient change in frequency depended on the level of back 
ground intensity and the magnitude of its Increment and was approxi 
mately constant for a fixed incremental ratio. The magnitude of the 
transient was affected by duration of the intensity increment of the 
period of steady background illumination, 


The Effeet of Spectral Quality of Light on Visual Performance 
and Fatigue. Simonson and Jose? Brosek, University of Min 
vesota, Minneapolis, Minn. J. Optic. Soe. America 38 2830, October 1948. 

The authors designed batteries of tests involving recognition of 
very fine detail under three different iluminants at illumination in 
tensities of 5, 100, and 300 foot candles. The illuminants used were: (1) 
ordinary inside frosted lamps: (2) natural white lamps (with a white, 
slightly bluish coating): (3) Verd-A-Ray lamps (with a greenish coat 
ing). All were compared at the same illumination level at the screen, 
It ix stressed that each of these lamps emits essentially mixed white 
light and that their color differences become apparent only when view 
ed simultaneously. Six subjects were used, and their visual task, de 
signed to be in the nature of conveyor inspection, consisted in the re- 
cognition of small letters. Performance levels were measured after five 
minutes, one hour and two hours of work. The performance drop in 
such functions as flicker fusion frequency, abduction and adduction pow- 
er, accommodation near point, convergence near point, and several 
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ophthalmographic measurements served as one of the indexes of fati 
gue. Subjective complaints and preferences also were taken Into ae 
count, Statistical analysis showed significant differences in the visual 
performances for the three illuminants tested. In general, these differ 
ences favored the greenish Verd-A-Ray lamp. The authors decided 
that, at present, no statement can be made as to whether the spectral 
distribution of the Verd-A-Ray lamp is actually the optimum available 
and ask for further systematic studies of the problem.—R. BE. Bannon. 
(Perhaps such studies will eventually warraut the inclusion of 
tests of this nature in the analysis of industrial job fitness.—sj.N.6. ) 


17. Neuro-Ophthalmology, Optic Nerve, Visual Pathways, 
Centers and Visual Fields 


Phacomatosis of Reeklinghausen. S. de Grosz, Eye Buda 
pest, Hungary. Tr. Hungarian Ophth. Soe. October 1947. 

A typical syndrome in a 4 vear old child is reported: there was 
elephantiasis of the right upper evelid, buphthalmos and slight) pro 
trusion. The optic foramen was of normal size. There was mental 
retardation and a few cafe au lait spots. This was diagnosed earlier 
as Schiiller-Christian svndrome. The role of neurofibromatosis in pro 
ducing tumors of optic nerve in childhood is emphasized.—sS. de Gros:. 


Critical Flicker Frequeney in Defective Fields of Vision. Mais 
Lukas Teuber and Morris B. Bender, New York University College 
of Medicine, New York, N.Y. Federation Proe. 7125-24. Pt. 1, Mareh 
1948. 

Critical frequencies for fusion of visual flicker in 28 war casual 
ties with penetrating ocelpital wounds were found to be significantly 
helow those of 20 normal controls. This oecurred in the center of the 


visual fields and at increasingly eccentric points in each quadrant. The 


per cent of loss of these eritical frequencies for fusion was least ina 
zone 10 degrees from the fixation point when compared with normal. 
This loss was proportionally greater with Increasing eccentricity, the 
maximum reduction occurring in homonymous half fields or quadrants. 
Moving targets through different parts of the field at variable rates 
with the subjects manipulating the speeds until they beeame subjective 
lv equal showed that greatest disturbances in perceiving apparent and 
actual movement occurred in the areas of greatest depression of the 
critical frequencies for fusion, apparent speed of objects moving through 
these areas being increased. Objects moving at various standard 
speeds seemed abnormally fast, elongated or multiplied to the casual 
ties but not to controls, These findings indicated that flieker percep 
tion in patients with brain injuries were limited by neural rather than 
photochemical factors, the limiting factor being an abnormally slow 
intermittence of the cerebral function subserving vision. Flicker per 
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ception, apparent and actual motion are all determined by the same 
functional mechanism, 

(This study shows the importance of measuring the critical flicker 
frequency which may be siqnificantly decreased before a scotoma can 
he found.—a. B. BR.) 


Cerebellar Tumors and Their Clinical Signs. cael A. Olson and 
Charles C. Pinley, Guthrie Clinic and Robert Packer Hospital, Sayre, 
Pa, Guthrie Clin. Bull. 17:141-47, April 1948, 

The elinieal signs which are important in recognition of cerebellar 
tumor are hypotonia, dyvsmetria and adiadokokinesis. Tremor in cere- 
bellar tumor is greatest at the end of movements. The speech is usually 
scanning, drawling or monotonous in type. Nystagmus in cerebellar 
tumor is characteristically horizontal nystagmus and most commonly 
develops when the eve moves from the neutral position to the side of 
the lesion. Papilledema occurs when the tumor causes increased intra 
cranial pressure. Extraocular palsies are common in cerebellar lesions 
and skew deviation of the eves is not unusual. Two cases of cerebellar 
tumor are reported in one of which the diagnosis was made preopera 
tively on the basis of the physical findings. In this case the patient 
was a lo vear old girl. There was papilledema and failure of vision 
and horizontal nystagmus accentuated in looking to the left. At opera 
tion a cystic cavity was opened and drained: tissue excised from the 
inferior wall of the cyst showed astrocytoma; the medial wall of the 
eyst was the lateral wall of the fourth ventricle. Two months post 
operatively the patient showed almost normal gait: the optic disks 
were flat and vision improved. In the second case the patient was a 
1) vear old boy; the chief symptom was a staggering gait, growing 
progressively worse in the last-six months; double vision had been 
noted in the last two months. A definite diagnosis was not established 
and the patient was discharged to return in a month but failed to do 
so. In two months he was admitted to another hospital as an emer 
vency case, semicomatose, with severe occipital headache, dizziness and 
nausea; he died shortly after admission and autopsy showed a medul- 
loblastoma of the cerebellum. 5 references. 2 figures. 

(Ju cases of cerebellar tumors the ophthalmologic examination not 
only helps to localize the lesion but may also reveal the nature of 
the tumor. This is true in Lindau's disease.—a. B. 


Visual Field Studies in Neurosurgery. Mar Chamlin, Montefiore 
Hospital, New York, N. YS. Clin. North America 28:432-37, April 
1948. 

Visual field studies can assume an important place in the diagno- 
sis and localization of brain tumors. The normal visual field depends 
on the integrity of the visual pathways and any interference with these 
pathways will cause corresponding defects in the visual field. These 
pathways may be encroached upon by direet pressure or by obstrue 
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tion to the cerebrospinal tluid flow, thus causing increased intracran- 
ial pressure with papilledema. In parasagittal and frontal lobe tumors, 
as a rule, the pathways are not interfered with early and papilledema 
is not an early feature, Therefore, visual field studies are not helpful 
in the early diagnosis of such lesions. Early papilledema, with a ques- 
tionable ophthalmoscopie appearance, can be diagnosed more definite 
lv by an early inevease in the size of the blind spot. Papilledema ean 
be differentiated from pseudopapilledema (the latter having normal 
blind spots) and from optic neuritis, which shows central or para 
central field defects. In temporal, parietal and occipital lobe lesions, 
homonymous field defeets are found and ean be of great value in 
lateralizing the lesion. Chiasmal interference (pituitary adenomas, 
aneurysms, cramopharyngiomas and suprasellar meningiomas) is par 
ticularly suitable for visual field study, not only for initial diagnosis 
but also for the purpose of follow-up studies as an indication for radia- 
tion therapy or further surgery. The hemianopie features of chiasmal 
interference are of great value in differentiating mass lesions from 
inflammatory lesions such as retrobulbar neuritis. Finally, so-called 
pallor of the disks can be differentiated from physiologie pallor by 
the finding of field defects. 2 references, 4+ figures.—Author’s abstract. 

(Jn suspected chiasmal lesions, the scotomatous type should be 
kept in mind in addition to the hemianopic type of defect of the pert 
pheral field. The findings of these scotomas are especially important 
when the peripheral defect ts unilateral er uncharacteristic nm the bequ 
ind.—a. B. RB.) 


A Case of Migraine with Lesion Localized in the Visual Tract. 
William L. Berkley (Capt., MLC., USN. ) and Robert D. Gilliam (Lt., 


Washington, DOC. U.S. Nav. M. Bull. 48:290-98, April 


1948. 

A vear old white male for twenty-two months had suffered 
intermittent (about once a month), incapacitating attacks of headache 
characterized by a sudden onset of severe weakness, vertigo and dia- 
phoresis associated with a generalized sensation of warmth. These epi- 
sodes were most common about noon or toward evening and were ac- 
companied by a frightening dimness of vision with bilateral constric- 
tion of the visual field. Severe headache, originating in the right or 
left supraorbital area and radiating temporally to the occipital area 
developed within three to five minutes. The attacks lasted for fifteen 
to thirty minutes and a headache, lasting one to two hours, was the 
only residual symptom. Three months prior to the present admission 
a severe attack resulted in a bilateral right upper quadrant anopsia. 
According to his history, he had been hit in the head with a baseball 
bat when 10 vears old and had been unconscious for three days. Four 
vears before he had been unconscious for three hours following a head 
injury from a blackjack. The patient's father, had had similar attacks 
age of 44 of cardiac 


disease. Physical examina- 
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tion indicated a congenital absence of the left subclavian artery. With 
the exception of a constant right superior homonymous tetranopsia, 
the ophthalmologic examination was essentially negative. A  pneumo- 
encephalogram showed some dilatation of the occipital horn of the 
left lateral ventricle and unusual prominence of the cortical subarach- 
noid pathways on the left side; these findings were consistent with 
cortical atrophy on the left side. The electroencephalogram showed a 
depression of activity in the P.-O, area but the damage could not have 
heen great since the other occipital and parietal leads failed to de- 
monstrate it, 

Treatment consisted of a low calorie reducing diet, discontinuance 
of tobacco and desensitization to the indicated allergie substances 
(shrimp, timothy and hormodendrum). Recovery was uneventful and 
complete. The brain waves and the peripheral vision returned to nor- 
mal gradually. Regression of the lesion was demonstrated by repeated 
visual field and electroencephalographie studies during his hospitaliza- 
tion. Since no constant lesion has been found in patients experiencing 
ocular migraine, the immediate process is regarded as probably being 
circulatory in origin. Presumably in these cases, the migraine is 
caused by an angiospasm in the cuneus. A permanent field defect may 
he precipitated by softening of the brain tissue from a permanent oc- 
clusion of the vessels resulting from frequent attacks of migraine. Sev- 
eral of the probable etiologic factors were found in this case: heredity, 
hypertension, allergy and a vascular anomaly. After reviewing the 
perimetric localizing criteria, the most probable site for the lesion was 
considered to be the left occipital cortex in the region of the ventral 
portion of the calearine fissure. The findings of the electroencephalo- 
gram and the pneumoencephalogram tended to confirm the site of the 
lesion. 7 figures. 

(This case is again a proof for the generally assumed opinion that 
m cases of ophthalmic migraine the lesion lies in the cortex. This cau 
be demoustrated convincingly tw more severe cases where the visual 
field lesions are associated with aphasia, alevia, ete.—a. B. BR.) 


Mvulsio Bulbi. G. Ditroi, Eye Clinic, Szeged, Hungary. Tr. Hun- 
garian Ophth. Soc. October 1947. 

A case is presented of total traumatic evulsion of left eyeball. 
which hung on the face, connected loosely with the orbit. The cerebro 
spinal fluid showed blood. The optie nerve (5 em. in length) was pos- 
sibly torn out at the chiasma. Concentric defect and scotoma appear- 
ed in the field of the only (right) eve: it was progressive in character. 
Air insufflated into the subarachnoidal space improved the condition 
by preventing further compression from hemorrhage of the optic path- 
ways. The mechanism is similar to autoamputation of mental cases. 

-S. de Grosz. 
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References to Current Articles 


Neurologic Significance of Lateral Conjugate Deviation of the Eves 
on Foreed Closure of the Lids. David Cogan, Boston, Mass. Arch. 
Ophth. 39:37-42, January 1948. 


18. Eyeballs, Exophthalmos and Enophthalmos 


Kxophthalmos. Some Principles of Surgical Management from the 
Neurosurgical Aspect. Howard C. Naffziger, University of California 
Medical School, San Francisco, Calif. Am. J. Surg. 79:25-41, January 
1948. 

It ix most important diagnostically to determine whether ex: 
ophthalmos is unilateral or bilateral because the former is usually caus 


ed by a tumor whereas there may be many causes for the latter. Diag 


nosis and location of the lesion are important in unilateral cases to 
determine whether it is intraorbital, intracranial or both. Measure 
ments of both eves with the exophthalmometer usually shows a dif 
ference of Dor 6 mm. between them with unilateral tumors. Roentgeno 
graphie studies including skull and bilateral orbital views should be 
made. Position of the mass in the orbit and the structures involved 
are indicated by ophthalmoscopie findings and perimeter felds. Treat 
ment is to remove the cause, if possible. Unilateral lesions in the an 


terior orbit are operated upon by an anterior route. Decompression 


is usually necessary in bilateral exophthalmos because of dangerous 
progress of symptoms and inability to remove the cause. This does 
not apply to the large group of progressive cases associated with thy 
roid disease. Chief responsibility of the neurologic surgeon is to pa 


tients Whose exophthalmos endangers vision or life. Patients requiring 


operation usually have exophthalmometer readings of 22 te 35 mim, but 


this alone does not indicate surgery. An appreciation of the changes 
occurring in the solid or liquid orbital contents is also necessary. De 
compression should not be postponed to the final stage of malignant 
exophthalmos, Restricted decompression operations have been unsatis 


factory, the widest possible bone removal being necessary. The technic 


of orbital decompression is well known but some features are empha 
sized. Preoperative rocntgenograms showing the extent of the frontal 
and ethmoidal sinuses into the orbital plate help in preventing them 
from being unintentionally opened. The well lubricated eyelids should 
be barely approximated by three fine mattress sutures lightly tied. 
This prevents lashes from being turned in and later mucosal protru 
sion beeause of edema. Several procedures are described for use with 
posterior tumors, cases that are both intracranial and intraorbital and 
for orbital deecompressions. Smaller bone flaps or triangular bone 


flaps having a common trephine opening in the midline are now used. 


Detailed hemostasis is necessary upon completion of the bone opening. 
iMdema is minimized if a small, sewed rubber drain is passed from the 
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pterion beneath the temporal muscle, through a small stab wound above 
the ear and behind the operative incision, Bilateral decompression may 
be done at one operation but unilateral operation is sometimes pre- 
ferred when there is marked mucosal edema, Operation for unilateral 
intraorbital tumor is essentially the same as for bilateral but a small 
quadrilateral bone flap is preferable to a triangular flap. A) larger 
bone flap than the triangular one is required for combined intraorbital 
and intracranial lesions. A temporal approach is helpful for orbital 
exposure with visualization of the optic nerve and adjacent. tissues. 
Intracranial exploration is easily accomplished by opening the dura 
and aspirating fluid. This has been quite helpful in laterally placed 
tumors and in determining optic nerve involvement before intraorbital 
enucleation. 59 references. 15 figures. 


Malignant Exophthalmos. A Case Report. L. C. Steeves. Nova 
Scotia M. Bull. 27:157-39, June 1948. 

xophthalmos, following thyroidectomy, developed in a 61 vear 
old man. The protrusion of the eves was noticed to be increasing about 
four months postoperatively. Metabolism, which was normal shortly 
after operation, gradually increased to 40° per cent thirteen months 
later. Roentgenotherapy to the pituitary and retrosternal areas result 
ed in a decrease in the metabolism but little change in the degree of 
exophthalmos. 9 references.—C. MeCulloch, 


19. Glaucoma and Hypotony 


lridotasis Ab Externo for Relief of Glaucoma Simplex. William 
A. Stoutenborough, Columbus, O. Arch. Ophth. 39 February 
194s. 

Under local or general anesthesia, a conjunctival flap is dissected 
down to the limbus. The flap is held down and a scleral incision is 
made with a Tooke knife or a small sealpel, beginning 2 to 2.5 mm. 
posterior and parallel to the limbus. The knife is so directed that it 
enters the globe about 1.5 mm. posterior to the limbus. This exposes 
the root of the iris. The incision is enlarged to 6 or 7 mim. in length. 
The iris is grasped, cut meridionally at one side, torn across the base 
and incarcerated into the wound, The iris pillar at the side of the 
incision is replaced by massaging the edge of the wound with an iris 
repositor. The flap is closed with a running silk suture. 

Iris inflammation or atrophy is a contraindication. If svnechias 
are present they may be broken with a spatula to allow prolapse of 
the iris. Atropine is used routinely postoperatively. Advantages of 
this operation over trephination are. (1) it is less difficult; (2) each 
step is under perfect control and one can avoid such complications as 
too thin a flap, buttonholing of the flap and incomplete removal of 
the trephine button; (3) lens injury in a flat chamber is less likely; 
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(4) there is less likelihood of late postoperative infection: (5) a con- 


siderable portion of the base of the iris is removed to form a place 


for drainage; (6) a permanent filtration channel is established. Re 
sults obtained in the author's cases have been almost uniformly satis 
factory.—M. 1. Henrich. 


Advances in the Treatment of Glaucoma. Edieard J. Curran, 
versity of Kansas School of Medicine, Nansas City, Nan. Post-Grad. 
M. J. 3:399-409, June 1948. 

Reduction of intraocular pressure is the aim in glaucoma therapy ; 
mioties should be tried before surgery and the immediate effeet on 
pressure should be determined. The latest miotic, di-isopropylfluore 
phosphate (DEP) is of special interest because only I drop daily ol 
even less frequently, has been found sufficient for miosis. As treat 
ment is continued, repeated determinations of the visual fields must 
he made since variations in the field of vision are a more valuable 
indication of the progress of a case of glaucoma than is visual acuity. 
In surgical treatment of glaucoma peripheral iridotomy and scleree 
tomy have been found to be the most satisfactory operations. Lrido 
tomy must be done at the periphery in every case in which it is indicat 
ed. A Lang, Knapp or other fine thin knife is used: it is introduced 
at the corneal scleral junetion and is pushed forward toward the lim 
bus on the other side so that the counter puneture of the corneal june 
tion coineides with the position of the canal of Schlemim. Tf the peeti 
nate ligaments are cut, the operation is really a goniotomy added to 
iridotomy but in most cases the cutting of the peetinate ligaments has 
not heen found necessary. TY drainage from the posterior to the an 
terior chamber is not adequate after iridotomy, selerectomy is indicat 
ed. The author employs a modified Elliott selerectomy, in whieh, in 
stead of dissecting the conjunctiva from above, a slit is opened at an 
angle with as little disturbanee of the subconjunctival tissue as possible. 
This operation is more difficult than other types of selerectomy but 
vives more lasting benefit. In the author's opinion, peripheral iride 
tomy is a better and safer operation than iridectomy for establishing 
direct communication between the posterior and the anterior chamber. 
In some cases subconjunctival filtration may be combined with tridec 
tomy with good results. Cvelodialysis may be of value in congenitel 
elaucomas it is not necessarily indicated in the usual type of primary 
chrome glaucoma. In an attempt to prevent the formation of exces 
sive aqueous Curran described a method of subconjunetival cauteriza 
tion of the ciliary body (1925): more recently the use of diathermy 
has been reeommended for this purpose. The author has eimploved this 
operation only in blind eves to save the eveball. 6 figures. 
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Hypotensive Action of Dibenamine in Glaucoma. Leonard Chris- 
fensen, Kenneth C. Swan and Jarvis Gould, University of Oregon 
Medical School, Portland, Ore. Northwest Med. 47 :731-32, October 19438. 
Dibenamine (N,N dibenzl-B-chlorethylamine) is a new drug which 
blocks and reverses the excitatory effect of epinephrine in laboratory 
animals, causing a drop in blood pressure after administration of epine- 
phrine instead of the usual rise. Orthostatic hypotension is produced 
in both normal and hypertensive human beings. The mydriatic action of 
epinephrine is also blocked and a definite miosis usually produced. 
This miosis antedates the blood pressure fall in patients with normal 
intraocular pressure, indicating beginning effect of the drug. Increased 
intraocular tension in patients may be markedly changed without any 
apparent miosis, Study of the effect of dibenamine upon hypertension 
ina number of patients showed that a reduction of several millimeters 
of mercury pressure consistently followed intravenous administration 
of the drug and persisted for about forty-eight hours. A] moderate 
miosis developed but without any demonstrable change in the accom 
modative mechanism. There seemed to be no connection between the 
decreases in blood pressure and intraocular tension, Studies of the 
effeet of dibenamine upon glaucomatous eves showed that it must be 
administered systemically even when used for its ocular effects as it 
was both irritating and ineffective in the conjunctival sac. A solution 
containing 4+ mg. per kilogram of body weight in 300 cc, of saline solu 
tion was given intravenously by the drip method over a period of one 
and one-half hours. Patients were kept in bed thirty-six hours after 
wards to avoid undesirable effects of orthostatic hypotension. Decrease 
in intraocular tension usually commenced one or two hours after the 
drug was given and reached a maximum in eight hours. Tension 
(Sehiotz) was reduced to 25 mm. Hg and remained there for twenty- 
four to forty-eight hours in all but 2 patients in whom it did not re 
turn toa glaucomatous level. One of these was a case of acute conges 
tive primary glaucoma and the other a glaucoma secondary to) in- 
tumeseence of the lens. The hypotensive effects of the drug were found 
to decrease progressively in patients receiving subsequent injections. 
The exact mechanism of the action of dibenamine on the intraocular 
tension is not vet known but its hypotensive action differs from that 
of any drug used previously. Other compounds influencing intraocular 
tension cause pronounced miosis or mydriasis but the hypotension caus 
ed by dibenamine apparently is independent of consistent changes in 
accommodation, pupillary size or reaction. There seems to be no re 
lationship between its effect upon intraocular tension and upon the 
systemic arterial blood pressure. These studies apparently indicate that 
epinephrine plays a part in formation of the aqueous humor and that 
the inhibitory action of dibenamine interferes with maintenance of 
the aqueous balance. Dibenamine may be the beginning of a new sys 
temic treatment of glaucoma and also a new approach to the study 
of formation of the intraocular fluids. 3 references. 1 figure. 


AA 
‘ 
: 
ik 
2 
‘ 
ake 
_. 
| 


GUARTERLY REVIEW OF OPHTHALMOLOGY AND ALLIED SCIENCES 


References to Current Articles 
Angiodiathermy in Glaucoma. 1. Araté, Eve Clinic, Pécs, Hungary. 
Tr. Hungarian Ophth. Soe. October 1947. Obliteration of the long 
ciliary arteries was attempted by diathermie coagulation in front 
of the attachment of the external and internal reeti. Animals show 
ed no atrophy of ciliary body; tension could be lowered 10> mim. 
Ino man lasting effect was obtained in cases of glaucoma simplex, 
while other tvpes did hat respond, S. de Grosz. 


20. Lacrimal Apparatus 


A Case of Sjoegren’s Disease (Ken Geral Van De Ziekte Van 
Sjogren). J. Van Dam, Leiden, The Netherlands. Neder. tijdschr. v. 
geneesk, 92:737-38, Mareh 1948, 

In aod year old woman the first symptoms occurred six years 


ago after a castration by roentgen rays. Large quantities of vitamin B 
caused a temporary improvement but afterwards the symptoms reeur 
red. Daily injections of 10,000 units of dimenformon resulted in 
a moistening of the mucous membranes, healing the cracks at the cor 
hers of the mouth and stopping the painful swallowing. Once the pa 
tient even shed actual tears. Gastric analysis revealed the presence of 
free acid. The patient was discharged and further treated at home 
With injections of 


Primary Acute Epidemic Dacroadenitis. Study of 100 Cases (4 
propos cpide dacryoadenite S premitire Etude de 
100 cases). Toulaut, Benhamou and Foissin, Algiers. Algeria. Bull. et 
mem, Soe. frane. opht. 60:25-26, 1947, 

The cases of primary acute adenitis of the lacrimal gland are us 
ually isolated, although some have been reported in epidenic form 
(Nicolau 1935). Last vear, in Mouzalaville, a small town near Algiers, 
100 cases of primary acute epidemic dacryoadenitis were treated. Typi 
cal svinptomatology was: after a period of mild prodromic signs last 
ing forty-eight hours, the patient, upon awakening, noticed a sudden, 
painless swelling of the upper and lateral area of the evelid with a 
bulging mass in the upper conjunetival cul-de-sac; an edema was also 
found extending to the face and occasionally to the neck and chest. 
These findings were usually bilateral, although a single case was known 
to be 


unilateral, There was no spontaneous lacrimation or unusual 
dryness of the cul-de-sac. In contrast with these mild local signs, the 
<ystemile reaction was severe, presenting mostly subjective symptoms 
such as headaches, loss of appetite, Insomnia, asthenia and generalized 


aching, which prevented the patient from carrying on normal activi 


ties. The progress of the local dacryoadenitis was rapid: in four or 
five days the swelling disappeared without sequelae but the general 
condition was slow in improving: the swelling of the face resolved 
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gradually and a normal state of health was reached only after one 
or two months. The lacrimal secretion was free of bacteria (smear, 
culture). Blood cultures, blood eytology and chemistry were normal 
except. for two elements found repeatedly modified. Hosinophilia 
(15 to 18 per cent) was constant; total blood proteins were lowered 
(45 to 50 Gm. per liter, by the method of Van Slyke). This report 
has points of similarity with the cases of Nicolau. The differences 
noted were: total lack of bulbar chemosis; quick return to normal of 
the swelling (four to five days instead of one to three months); more 
definite appearance of the epidemic characters, since the 100) cases 
were noted during a period of three weeks in a small community of 
about 4.000 inhabitants and most of the cases seen were in the same 
family and predominantly European (only 2 natives were treated); 
period of incubation lasted from six to eight days. It seems that this 
syndrome is really a septicemia with a lacrimal localization, which may 
be due to a filtrable virus possibly related to that of the mumps, rather 
than an isolated infection of the gland.—M. Loutfallah. 


Canal of Union and Its Use in’ Laerimal Receonstructions 
canal dunion, son utilisation dans les plastics lacrymales). M. Jd. Subi 
lean, Paris, France. Bull. et mém. Soe. france. opht. GO:41-44, 1947, 

Following a dacrvoeystectomy, the reduction of the lacrimal secre 
tion is not immediate and patients often complain of the discomfort 
caused by continuous tearing. The exeision of the lacrimal gland does 
not appear to be the best procedure for reestablishment of natural 
methods of drainage. The presence of the canal of union is determined 
In patients on whom a dacryocystectomy has heen performed by de 
tecting Whether irrigation through one of the puncta comes out through 
the other punctum. Some details of the technie are (1) to open the 
canal of union ane. 3 probe is introduced through the lower canalieu 
lus, pushed inward to foree the pouching of the tissues sealing its 
lumen: (2) over this point a vertical incision is made parallel to the 
ereater axis of the bony trephining: (3) dissection is carried out an 
teriorly and posteriorly to the probe (probe prevents wounding the 
sae opening of the canal of union): (4) lips of the nasal mucosa are 
sutured to the lacrimal fascia (fine, swaged needles of 3-0 catgut are 
preferred since they create less trauma.)—M. Loutfallah. 


Surgery of the Lacrimal Sac. 7. H. Nie. Nat. M. J. China 354:7-12, 
January 1948, 


The author gives the indications, contraindications and postopera- 
tive care for daeryoeystorhinostomy. He used the modified procedure 
of Dupuy, Dutemps and Bourguet on a number of cases with mostly 
good results. In 3 or 4 instances the operation was not successful. The 
chief cause of failure was injury to the nasal mucous membrane during 
perforation of the bone so that the lacrimal sae could not be sutured 
to the nasal mucosa. Referring to the works of Toti, Arruga, Weekers, 


bw 
Fy 
{ 
Be 
| 


4 


QUARTERLY REVIEW 


OF OPHTHALMOLOGY 


AND ALLIED SCIENCES 


West and Polvarck, he thought it advisable to make a larger hole 
in the bones and remove the adjoining nasal mucous membrane, in 
order to prevent its secondary growth, and suture the edges of the 
incision in the lacrimal sac to the connective tissue of the bony wall 
around the hole. An artificial fistula connecting the lacrimal sac and 
the nasal cavity was thus produced with a simpler procedure. This 
method was tried on several cases with satisfactory results. 7 referen 
ces. | figures.—H. J. Chang. 


A Further Contribution to the Study of Dry Eyes. J. Brace Hamil 
fon, Hobart, Australia. Tr. Ophith. Soc. Australia 7:42, 1947, 

The author now classifies dry eyes into three groups: (1) those 
with a low result with Schirmer’s test but no keratitis: (2) those with 
a low result and keratitis: (8) those with other signs of Sjoegren‘s 
syndrome complex. Twenty-four new patients were reported, of whom 
17 were females; of these, 12 had arthritis. For the tear test, urine 
filter paper proved to be more satisfactory than locally made blotting 
paper. A fine electric cautery replaced diathermy for occlusion of the 
canaliculi. After cauterization both eves were bandaged for a week. 
The use of artificial tears was discussed in other conditions, mustard 
vas keratitis, neuroparalytic keratitis and facial paralysis. The relation 
of Sjoegren’s syndrome to Mikuliez’s and Plummer-Vinson syndromes 
and to iodide **mumps"* was pointed out.—J. Ringland Audersou. 


Congenital Atresia of the Nasolacrimal Duct. NV. W. Wowywithka, 
Toronto, Out., Canada. Canad. 592357-59, October 1948. 

Nine cases of atresia are traced in four generations of a family 
of 46. The anomaly is carried as a dominant characteristic. The de 
fect may have appeared in the first generation as a mutant. Variation 
in incidence of the anomaly in the several generations may have been 
hecause of variation in penetration of the dominant gene. 7 refer- 
ences. | figure.—C. MeCulloch. 


New Diagnostic Procedure in X-Ray Photography of the Lacrimal 
Sac. PP. Mercy, Budapest, Hungary, Collected Studies from the Uni 
versity Eye Clinie No. 1, University of Budapest, 1948. 

After filling the sac with Uroseleetan Boor Joduron the film is 
placed on the nose respirator of the lateral orbital rim. The tube is 
placed under the middle of the contralateral jugular bone; rays are 
directed to the central portion of the sac and fall perpendicularly on 
the sae. The picture is bone free and the film is parallel to the plane 
of sac and duct. This technic gives demonstrative photos and does not 
disturb the patient.—S. de Gros: 
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21 Eyelids 


Chemosurgical Treatment of Cancer of the Eyelid. A] Microscopi- 
cally Controlled Method of Exeision. Frederic BE. Mohs, Madison, Wis. 
Arch. Ophth. 39:43-59, January 1948, 

Development of this method has been described elsewhere. This 
study concerns its application to cancers of the eyelid, with results in 
99 cases at the three year period and in 73 cases at the five year 
period. Technic:—(1) chemical fixation of tissues suspected of being 
cancerous with zine chloride paste; (2) excision of a layer of the fixed 
tissue; (5) location of the cancerous areas by systematic microscopic 
examination of the excised tissues: (4) further fixation with the paste: 
(5) repeated excision until all cancerous tissue is removed. This method 
ix described in detail for a patient with a basal cell carcinoma of the 
inner canthus. The series of fixation and excisions of tissue are carried 
out on successive days; analgesia is codeine and aspirin as needed. 
There is practically no danger of damaging the eyeball. Tears serve 
to wash away any chemical that reaches the conjunctival sac. The whole 
eve can be removed by the chemosurgical method where such a pro 
cedure is indicated, as in some cancers of the nose, forehead, temple 
or cheek. Three vear results in SO cases of basal cell carcinoma of the 
evelid showed: IS patients were lost track of or died from some other 
cause; oS of the remaining 62 cases had successful results. After five 
vears 15 patients were lost track of and 47 were followed; 45 of these 
were cured, Effect of size of lesion on prognosis was not significant, 
Other factors such as old age, poor health, uncooperativeness were 
more influential. 

OF 60 cases in the three year period, 20 had had previous treat 
ment. The ratio of cure was SS) per cent for these compared to 97.6 
per cent for the group with no previous treatment. Probably the delay 
Was a more important factor than the other type of treatment. In faet 
failure of other methods is the most urgent indication for the cheme 
surgical method. One hundred per cent of the noninvasive type and 
86.2 per cent of the invasive type were cured. The most frequent site 
was the lower lid; 100) per cent of these cases were cured. On the 
upper lid, {4.1 per cent were cured. External canthal lesions had an 
83.5 per cent cure; internal canthal lesions, SO per cent. OF 19 cases, 
results in} were of the indeterminate group: of the other 16, lo were 
eured, OF 13 cases after five vears 2 were in the indeterminate group 
and 10 of the others were cured. The series is too small to evaluate the 
factors influencing prognosis but the findings are enumerated, Other 
lesions (hemangioma, pigmented nevus, radiation ulcer, seborrheic 
keratosis and 7 cases of senile keratosis) were treated suecesstully. 
Best results claimed by other authors using surgical and electrosurg! 
eal methods were 89.5 per cent eure: with this method cure after three 
vears was 93.0 per cent. When undesirable effects occur they are re 
latively readily repaired because the surrounding tissues are well-vas 
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eularized and healthy and, since a maximum amount of normal tissue 
ix preserved, there is more tissue to work with in making a repair. 
The safety of the eveball during treatment is an important advantage. 
ln this series there were no deaths during treatment, although many 
of the patients were old and feeble. The author also states that he 
has found the method to be effective in the removal of various benign 
neoplasms and precancerous lesions of the evelids. 7 references. 6 ta 


bles, 15 figures. M. Hi h. 


Anthrax of the Evelid. Emilie Ve Rundlett, Jersey City Medical 
Center, Jersey City, N. J. J. M. Soe. New Jersey 45:277, June 1948. 

Review of the literature shows no previous report of anthrax of 
the eve or evelid but 4 cases of the latter were seen in this unit. One 
case, typical of all, is described. The patient noticed a pustule on his 
left evelid. The lid was tense, fluctuant and had completely closed 
the eve four days later. Pus drained from the lid and the left side 
of the head and neck were swollen; the patient was disorientated and 
his temperature was 105.6 Ff. Sinear and culture were positive for an 
thrax. A mouse injected with the pus died within twenty-four hours 
and anthrax organisms were found in the spleen. Penicillin 200,000 
units Was given every two hours for nine days plus penicillin oint 
ment locally. Sulfadiazine (12 Gi.) also was given. The patient only 
had a slight eschar on the lid and was able to open the eve on the 
fourteenth day. He was discharged practically eured. All 4 cases 
showed a clinically perfect anthrax pustule: diagnosis was confirmed 
laboratory tests. 


KMffeets of Pre-Testing with the Conditioned Stimulus Upon kx 
tinction of the Conditioned Eyelid Response. Darid A. Grant, Harold 
W. Hake and Dorothy E. Schueider, University of Wisconsin, Madi 
son, Wis. Am. J. Psvehol. 61 2243-46, April 194s. 

Investigations were made to discover whether pretesting with the 
conditioned stimulus would affect extinetion of the conditioned evelid 
response to light. Extinetion curves were compared in two groups of 
20 subjects each. One group had received a pretest consisting of five 
unreinforced trials with the conditioned stimulus alone, and the other 
had received no special treatment. Both groups were given twenty 
five reinforcing trials with the conditioned stimulus and corneal air 
puff before the fifteen trial extinetion series. The results of the experi 
nent were as predicted; extinetion-trend was (temporarily?) reversed 
in the pretest group but not in the control group but the difference 
hetween groups was not statistically significant. It is suggested that 
under optimal conditions a significant effect might be demoustrable. 
S references. 2 tables. 
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Reeonstruction of the Canthi. Alston Callahan, Birmingham, Ala. 
Tr. Am. Acad. Ophth. 486-96, May-June 1948. 

Major deformities and displacements of the eanthi and avulsed 
evelids may follow severe injuries to the palpebral ligament, often 
with complicating fractures of the orbital rim. Reattachment of the 
cut ends of the ligament or the tarsi with the ligament is important 
in repairing such conditions since simple skin suture with detached 
ligament does not prevent retracted canthi and marked shortening of 
the lids. Anatomy of the region is discussed and the operative technic 
used in repair of the canthi in 37 patients is deseribed. Usually cieatri 
zation had made anatomic identification difficult. The orbital wall was 
exposed and two small openings made in either the anterior or pos 
terior lacrimal crest with a small dental drill: care was taken not to 
perforate the nasal mucous membrane. A piece of stainless steel wire 
(0.009 inch) was bent at an angle, passed through the upper opening 
hetween the bone and mucosa and turned to be visible through the 
lower opening. A) Tyrell hook was inserted and the wire withdrawn 
(nasal mucosal lining has sometimes been so torn by trauma that the 
nasal cavity is entered in attaching the wire). The ends of the wire 
were threaded through needles and brought through the canthal liga- 
ment or tarsal plates. Better correction was obtained by twisting the 
wire for permanent fixation instead of tying it in a knot. Measuring 
the intercanthal distance from a midpoint on the bridge of the nose 
aided in replacing the canthus. Anesthesia was 14) grain morphine in 
travenously when the operation began and the free injection of 2 per 
cent procaine hydrochloride with 1:100,000 epinephrine hydrochloride 
in the operative area. When large amounts of local anesthetic are re 
quired, 0.5 to OL per cent procaine hydrochloride is preferred. Better 
results were obtained by permanently burying the wire beneath the 
subcutaneous tissues than by fastening it on the external surface of 
the lids with later removal. This operation has given excellent re 


sults. 6 references. 27 figures. 


Kvelid Reeonstruction in the Blinded. S. MW. Dapertiuis, Pittsburgh, 
Pa. Plast. & Reconstruct. Surg. 3:269-82, May 1948. 

In the reconstruction of evelids in blinded war casualties, the pri 
inary goal has been the rehabilitation of the orbit and lids to tolerate 
and retain an acceptable ocular prosthesis. The following observations 
deserve serious consideration: When possible, the utilization of lid tis 
sues for evelid reconstructions provides the best results and, in’ the 
split lid technic, the insertion of a free elavieular skin graft into the 
new lid improves its appearance and position. For more serious de 
formities involving bony loss, pedicle grafts are indicated and these 
are planned to minimize any sear deformity of adjacent donor sites. 
Split mucous membrane from the lips can be obtained simply and in 
adequate quantity to provide the preferred substitute lining even for the 
anophthalmie socket. A thoughtful, comprehensive and frequently eo 
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operative plan of reparative surgery to include all damaged areas ad 
jacent to or associated with evelid deformities, will eliminate duplica 
tion of operative procedures and speed the ultimate successful recons 
truction. + references. 10 figures.—Author’s abstract. 


22. Orbit 


Cranial Epidermoid with Erosion of the Roof of the Orbit. Re 
port of a Case. lsadore Girner and Henry Wigderson, New York, N.Y. 
Arch. Ophth. 39 :300-304, Mareh 1948. 

An S4 vear old man had been aware of a mass in the left frontal 
region for most of his life but for three years the mass had been 
growing to such an extent that he could not open the left eve. The 
mass was the size of a small apple. It fluctuated and transmitted in 
tracranial pulsation. An edge of bone could be felt around the mass. 
Roentgenograms confirmed complete loss of bone in the region of the 
evst and suggested absence of the roof of the orbit, the latter having 
been suspected on elinieal grounds beeause of loss of ability to elevate 
the globe. The tumor was exposed and found to be covered with perios 
teum. It was dissected free from the bone and the typical smoothly 
scalloped edge of a bony deformity produced by the epidermoid was 
revealed. The capsule was inadvertently broken and about 75 ce. of 
caseous-looking material and vellowish oily fluid was evacuated. Some 
capsule remained adherent to underlying dura. The defeet produced 
by the tumor remained approximately 7 em. in diameter in the left 
region. In the superiolateral two-thirds the bony edge was beveled. In 
the medial third the bone was undermined and somewhat elevated. The 
pulsating dura was observed at the base of the cavity. Anteriorly the 
supraorbital ridge and two-thirds of the roof of the orbit had bee: 
destroved. The lining of the walls of the cvst showed epithelial cells 
suggestive of stratum granulosum, The eystic fluid contained choles 
terol crystals. Epidermoids originating in the diploe of the flat bones 
of the skull cause expansion of underlying bone and erosion giving a 
typical roentgenographie pieture. Erosion of the inner table of the 
skull is important to note in making the diagnosis. Sometimes this is 
only pinpoint in size and beyond it a large tumor mass may develop 
between the skull and dura. These minute defects may represent persis 
tence of an opening through which abnormal prolongation of the papil 
lary laver of the epidermis remained attached to the dura during for 
mation of the flat bones of the skull. This type of tumor was found 
by Cushing to constitute only 0.6 per cent of a series of 2.004 cerebral 
S. 


tumors. references. 4 figures, 
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Sarcoidosis of the Orbit, with Nodular Infiltration and Proptosis, 
Treated with Injections of Chaulmoogra Oil. Helen Dimsdale, Moors- 
field Hospital, London, England. Proe. Roy. Soe. Med. 41:270, May 
1948. 

In the case reported, the patient was a 52 vear old man. Exami- 
nation showed bilateral proptosis, hypertrophy, and chemosis of the 
conjunetivae, multiple hard nodular swellings on both lower eyelids 
and enlargement of the lacrimal, right parotid, preauricular, tonsillar 
and axillary glands. Roentgen examination of the chest showed resi- 
dual fibrosis. Biopsy of one of the orbital nodules showed focal lym- 
phocytie infiltration, epithelial histiocytes and a multinuclear giant cell. 
The patient was treated with generalized ultraviolet light without ef- 
fect. Later he was treated with chaulmoogra oil given by intramuscular 
injection; 2 ce. (3 per cent solution) was given weekly for four months. 
The nodules softened and receded gradually. Six months after the 
chaulmoogra oil treatment was begun, acute iritis in the left eve de 
veloped but cleared up within three months. At the last examination 
only one small nodule on the lower left evelid remained with slight 
(just palpable) enlargement of the left lacrimal and a right cervical 
Ivinph gland. 1 reference. 

(This treatment for sarcoidosis, like the many others that have 
been suggested, is difficult to evaluate because of the known spoutan- 
cous regression of the disease which often occurs.—s. 1.) 


References to Current Articles 
A New Procedure for Shaping the Plastic Stump After Enuclea 
tion Using a Supramid Plug (Fin neues Verfahren sur plastischen 
Stumpfbhildung nach Enucleationen mit Plomben aus Supramid). VP. 
Gibis, University of Heidelberg, Heidelberg, Germany. Klin. Monatsbl. 
f Augenh. 112:313-16, No. 4, 1947. 


23. Allergy 


See Index for Related Articles 


24. Anesthesia 


See Index for Related Articles 


25. Aviation and Military Ophthalmology 


The Hlusory Pereeption of Movement Caused by Angular Ae- 
celeration and by Centrifugal Foree During Flight. Il. Visually Per- 
ceived Motion and Displacement of a Fixed Target During Turns. 
Braut Clark, San Jose State College, Ashton Graybiel, Naval School 
of Aviation Medicine and Research, Pensacola, Fla. and Keuneth Mae 
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Corquodale, University of Minnesota, Minneapolis, Minn. J. Exper. 
38 :298-509, June 194s. 

The oeulogyral and oculogravie illusions were investigated in 
flight. Three subjects were utilized. They were required to observe a 
fixed luminous target in the dark. The observations were made in 
the rear cockpit of a SN-6 aireralt while the pilot executed turns with 
different degrees of bank. The chief purposes of the study were to: 
(1) compare the illusions observed during two methods of executing 
a turn: (2) determine the occurrence of the illusions in terms of both 
angular acceleration and centrifugal force; (3) to determine whether 
habituation occurred during the experiment. In the first series the 
turns were carried out by using a constant power setting and changing 
the angle of attack of the wing to maintain the proper altitude. In 
the second series the angle of attack was held constant while the power 
Was Increased to maintain altitude. The third series was a repetition 
of the first for three selected angles of bank. No consistent differ 
ence was found in the pattern of illusory response observed in the three 
series. Nor was there evidence of habituation within the limits of this 
experiment. The illusory motion and displacement upward oecurred at 
all angles of banks studied. There was a clear positive relation be 
tween the accelerative forees and the occurrence of illusions. There 
was also an increase in magnitude and duration of illusions observed 
at the accelerative forces increased, 3 tables. 


A Negative Form of the Oculogravie Hlusion. J. L. Patterson, dr. 
and Ashton Graybiel, Naval School of Aviation Medicine and Research 
Pensacola, Fla. and Emory Medical School, Atlanta, Ga, 
Federation Proe. 7:91, Pt. 1, Mareh 1948. 

The direction of physical force changes in relation to a subject 
remaining in fixed position during acceleration on the human centri 
fuge. This foree is the resultant of the force caused by gravity, centri 
fugal foree and tangential force. A sensation of bodily tilt in space is 
produced in the dark. A small illuminated visual target seems to under 
vo corresponding displacement when fixed in relation to the subject. 
This is oculogravie illusion. Studies on the centrifuge were made with 
the subject fixed in the sitting position in the dark and continuously 
observing a free swinging luminous pendulum which indicated the di 
reetion of resultant physical foree at any moment. A series of twenty 
one experiments were made on 4 subjeets each of whom was taken from 
rest to a maximum of 12 rpan. and baek to a resting position. The 
resultant force at rpam. was 1.3 G, directed 39 degrees and 49 
Ininutes from the true vertical. The direction of the pendulum appar 
ently remained vertical or nearly vertical throughout the experiment, 
even when directed about 40 degrees from the true vertical. In the 
absence of visual cues and within limits of the forces produced in these 
experiments, the apparent vertical is represented by the direction of 
resultant plivsical foree. 
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Navy Eye-Correction, Eye-Protection Program. Saunders 
(Capt., US.N.). Navy Department, Washington, D.C. Tr. Am. Acad. 
Ophth. 562-65, May-June 1948. 

Differences in the vision of employees are important from the 
point of view of efficient and safe job performance. The best produc 
tion results and safety records are produced by employees with super 
ior Vision. In the new navy eve-protection, eve-correction program, 
civilian employees are tested on the Bausch and Lomb Ortho-Rater or 
the American Optical Sight-Screener to quickly check functional vision 
and discover persons needing a complete visual examination. These 
tests determine simultaneous binocular vision, visual acuity, stereopsis, 
muscle balance and color discrimination. Success of this program de 
pends largely upon preseribing suitable occupational glasses for work 
men. These may vary from what would be prescribed for the same 
person away from work. A crane operator, for example, should never 
wear bifocals when working in his cab and a lathe operator may re 
quire industrial bifocals with a considerably larger area of close-vision 
correction than normal for street or home use. It is expected that the 
incidence of eve injuries will be materially reduced or perhaps entirely 
eliminated. No employee with poor or absent vision in one eye will 
he permitted to engage in eve-hazardous work. 


References to Current Articles 
Military Ophthalmology 1898-1948. G. C. Dansey-Browning (Lt. Col., 
Roy. Army M. Corps. 90:315-20, June 1948. 


26. Medical Ophthalmology 


Manifestation of Vascular Systemic Disturbances. Donald J. 
Lyle, Crcinnati, Kentucky M. 46:287-91, July 1948. 

In this article the author reviews briefly most of the vascular 
diseases which may produce characteristic changes in the eve, Atheroma 
ix the result of disease of the subintima of the arteries with formation 
of plaques which may obliterate the lumen and cause ischemic infare 
tion. Hypertensive arteriolar sclerosis begins with functional vaso 
spasm and later displays an organie hyperplasia of the media of vessel 
walls and proliferation of intima. With severe involvement retinosis 
appears in the form of edema, exudates and hemorrhage. The exudates 
may represent transudates of protein through the vessel walls or may 
he deposits of lipoid or hyalin material. In malignant hypertension 
there is edema of the papilla and retina in addition to the changes in 
the vessels. The changes in the fundus resulting from nephritis are 
probably produced by a combination of a toxie element and vascular 
hypertension. The edema may be more pronounced than in the purely 
vascular type of retinopathy. Toxemia of pregnaney is characterized 
by numerous exudates and hemorrhages into the edematous retina. The 
retinal changes are usually in proportion to the increase in blood pres 
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sure rather than the degree of renal involvement. In diabetes there 
may be small, round hemorrhagic areas and small solid-appearing exu- 
date into the central area of the retina. Edema and vascular changes 
are not present in the retina unless there are renal or hypertensive 
complications. There is no apparent relation between the severity of 
the diabetes and the amount of retinal involvement. Thromboangiitis 
obliterans, periarteritis nodosa and syphilis also involve the retinal 
vessels occasionally, 


27. Medicine, Surgery and the Sciences 


Ocular Pains of Dental Origin. J. Perit, Budapest, Hungary. Or 
vosok lapja 4:533, April 1948. 

Dental complaints may predominate or the oral process may re 
Inain latent. Intensive periocular pains are characteristic and are ae 
companied by nonspecifie irritative symptoms (lacrimation, hypere 
Inia, ete). Neuralgia is the common diagnosis. Oral anomalies (reten 
tion), radical deformities and badly fitted prostheses are the sources 
of radiating pain. Every case of obseure eve-pain must be examined 
by the dental surgeon.—sS. de Gros: 


The Place of Foeal Infection in the Syndrome of Chronic Tlness. 
John Oppie McCall, New York, N.Y. A. Dent. Med. 3:41-42, April 1948. 

While the place of foeal infection in the eausation of various dis 
eases is recognized by both physicians and dentists, it is also evident 
that the true role of focal infection in many diseases is not vet de 
termined, Patients who obviously have had infected teeth for many 
vears may not show any of the svstemie diseases usually attributed 
to foeal infection and the removal of infected teeth or cure of the 
local infection do not always relieve the systemic svimptoms, there may 
be temporary improvement followed by recurrence of syvinptoms. Fur 
ther research, both clinical and laboratory, is necessary before the focal 
Infection entity ean be reduced to a more exact science, 


Diseases of the Salivary Glands and Their Duets. D. MH. Anthony 
and Daniel I, Fishe Mi mphis, Ti ‘Tennessee State M. A. 41: 
362-77, October 1948. 


The most important diseases of the salivary glands are mumps, 


ealeuli and tumor. Mumps are much more important than generally 


realized because of systemic complications orehitis). A simple 


surgical operation is deseribed to drain off the hydrocele fluid, re 
leasing pressure and preventing testicular atrophy with possible steril 
itv. Ophthalmologic complications include daeryvoadenitis, conjunctiva 
tis, scleritis, uveitis, optic neuritis, retinitis, ocular muscle palsies, kera 
titis and papilledema. Uveoparotitis is a rare chronic inflammatory 


condition frequently first seen by the ophthalmologist. Usually the 
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only symptoms are low-grade uveitis and painless enlargement of both 
parotid glands. There may also be low fever, facial paralysis, burning 
sensation of the tongue or generalized salivary glandular involve- 
ment. Treatment is nonspecific and directed towards the eye condition. 
Spontaneous recovery usually occurs in a year and a half to several 
years with serious visual loss. 90 references. 1 table. 3 figures. 


Nature of Increased Serum-B-Globulin Content in Malignant Hy- 
pertension and Diabetic Retinopathy. Lena A. Lewis and Irvine H. 
Page, Cleveland Clinic Foundation, Cleveland, O. Federation Proe. 7: 
72, Pt. 1, March 1948. 

Electrophoresis of samples from patients with malignant hyper 
tension and diabetic retinopathy showed a consistent, absolute and 
relative increase of plasma B-globulin concentration. As this abnormal 
ity might result from increased loosely bound lipid migrating from 
B-globulin, reexaminations were made of postabsorptive samples of 
serum from such patients after cold acetone and ether extraction. Elec 
trophoresis using phosphate buffer pH 7.8 and ionie strength 0.16, 
showed a total protein concentration above the lower limits of nor 
mal. Area of the B-globulin after extraction was consistently higher 
in serums from cases of malignant hypertension and diabetic retine 
pathy than in normal serums either before or after extraction. These 
varieties of cardiovascular disease are therefore associated with an 
increased serum B-globulin content not caused by loosely bound lipid. 
Increased thymol turbidity has been related to high concentrations 
of B-globulin in liver disease but it was not increased in the type 
of hyper-B-globulinemia being studied. 


Transorbital Lobotomy. Preliminary Report of Forty-One Cases. 
Charles H. Jones and James G. Shanklin, Fort Steilacoom, Wash. 
Northwest Med. 47:421-27, June 1948. 

The history of the development of transorbital lobotomy is re 
viewed. Freeman's method was used in this series. The patient re 
ceives two electroshocks and a unilateral lobotomy is done during the 
coma after the second seizure. A third electroshock is then given and 
the other side operated upon during the following coma. The instru- 
ment used is a pointed, circular steel shaft 14 em. long and having 
an attached handle. The shaft is calibrated 7 em. from the tip. The 
patient is on his back when operated upon. The evelid is elevated and 
the orbital conjunctiva pierced near the posterior conjunctival margin. 
The instrument is held parallel to the bridge of the nose, against the 
orbit, and driven into the anterior fossa of the skull with a small 
mallet until the 7 em. mark about approximates the margin of the 
upper eyelid. This firmly fixes the instrument in the superior orbital 
plate. Its position is checked and a lateral photograph taken of it. 
The instrument is then moved mesially and laterally 15 degrees, sever- 
ing the connections in the subcortical white matter and displacing the 


4 
7 | 
é 

- 


: 
4 


OPHTHALMOLOGY AND ALLIED SCLENCES 


REVIEW OF 


QUARTERLY 


cortical arteries without laceration. A larger sweep is unnecessary and 
may be dangerous. The instrument is then brought back to the middle 
of the orbit, carefully withdrawn and a gauze pad saturated with boric 


acid solution pressed firmly over the eve to minimize hemorrhage, Pre 


liminary preparation of the site of operation Is WNNeCOSSAPY its the 


conjuactival sae is sterile, Suitability of a patient for lobotomy depends 


nore Upon svinptoms of apprehension, acute mental torment, 


aggressive Violence, severe panie, ete. than on the diagnostic classifica 


tion. Different percentages of suecess have been reported for prefron 


tal lobotomy but best results are apparently obtained in obsession 


tension states. Schizophrente patients having the syndrome 


here outlined are markedly improved by the operation but those with 


out tension are unimproved. Tnvolutional depressives are improved. 


Neither serious infection, hemorrhagic complication nor fatality 


curred in these forty-one operations. Mighty per cent of cases followed 
more than one month were benefited and 53 per cent of hospitalized 
patients having a month or more postoperative time are on parole. 


Cases successfully operated upon by transorbital lobotomy show simi 
lar marked relie! from anxiety and inner turmoil as with the more 
radical operation but differ in being ambulatory as soon as the electro 


shock anesthesia subsides. This series of cases indicates that transor 
bital lobotomy is safe, apparently produces no postoperative disability 
and may relieve tension. [tis indicated for patients not permanently 
aided by electroshock but not needing a major lobotomy. Clinical re 
sults of this series cannot vet be evaluated fully but it is believed 


that transorbital lobotomy is warranted in carefully selected cases of 


intractable neuroses and psychoses, 26 references. table. 7 figures. 


Mffeet of Atropine and Estrogens on Tntracceular Uterine Trans 
plants in the Rabbit. Naise r, Carnegie lustitute of Washing 
ton, Baltimore, Md. Bull. Johns Hopkins Hosp. 82:429-45, April 14s. 

It has been found that the physiologic activity of uterine tissues 
ean be studied in intraocular transplants. In such transplants, endome 


trium maintains its histologie characteristics: myometrium grows at 


the main site of attachment in bundles. In nonpregnant mature ani 
nals the blood vessels of the endometrium were found to undergo rhyth 


Mie Vasoconstriction. It was found that in intraocular uterine trans 


plants in rabbits, atropine slows or causes cessation of the endometrial 


Vasoconstriction, but has ne predictable effect on mveometrial eontrac 


tions. Estrogens were found to produce a slowing down or cessntion 
of endometrial vasoconstriction and oa dilation of endometrial blood 
Vessels without definite effect on myometrial contractions. Atropine 


does not alter the endometrial response to estrogen. This failure of 


atropine to inhibit the netion oft estrogen on endomet ric Vrsoconstrie 
tion in these experiments to contradict the so-called choliner 


vle theors of the effeet of estrogens on the endometrium, Unless these 
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indicated. 13 references. 2 tables. 1 chart. 3 figures. 


The Roentgen Diagnosis of Fluid in the Frontal and Sphenoidal 
Sinuses. Dag Turesson, Sahlareuska Hospital, Gothenburg, Sweden. 
Acta radiol, 29:215-20, Fase. 3, 1948. 

Fluid levels in the frontal and sphenoid sinuses may be diagnosed 
by an improved technic. The films for the frontal sinus are taken with 
the patient’s head in the lateral position. If an exudate is present it 
will be displaced when the head is moved; the fluid level will assume 
a position with the head on the side at right angles to that in’ the 
ereet position. With the head on the side, an air bubble in a recess 
over a collection of fluid will be displaced. The displacement is to the 
highest part of the recess in the new head position. To examine the 
sphenoid sinuses, a shelf is constructed which can be attached to the 
Lysholm table in the vertieal position. With this device both a full 
skull axial and lateral projection of the sphenoid sinuses may readily 
he taken with a horizontal ray, while the patient is in sitting position. 
The patient has less discomfort than in the method employing the head 
hanging down. In completing the examination, a lateral projection is 
taken in the prone position with a horizontal ray: this reveals the 
changed position of the fluid level. 12 references. 7 figures. 


28. Pharmacology, Toxicology and Therapeutics 


The Use of Bacitracin in Ocular Infections. Part 1. Tolerance and 
Permeability in the Rabbit Eve. Part TL Baeitracin Therapy of x 
perimental and Clinieal Oeular Infections. Johu G. Bellows and Chest 
er Farmer, Northwestern University Medical School, Chicago, Tl. 
Ophth. September T9482 51 :1211-16, Oetober 194s. 

Bacitracin was found to be well tolerated by the intact eve when 
applied topically either as a fine powder or in saline solutions contain 
Ing 1.000 to 5,000 units per milliliter, On the denuded corneas, solu 
tions containing 1OQ00 units bacitracin per milliliter did not appreciably 
delay the regeneration of the corneal epithelium. However, a solution 
containing 9000 units per milliliter caused a definite retardation of 
the epithelial regeneration with subsequent vascularization and sear 
ring of the cornea. Bacitracin did not penetrate through the normal 
cornea but did penetrate the Injured and inflamed corneas. The pene 
tration following abrasion of the cornea, vaccinia infection, addition 
ofa surface-active chemical agent (aerosol O. T.), or during ion-trans 
fer, was roughly proportional to the surface area affected. From this 
the authors conclude that the penetration depends not so much upon 
the agent as upon the amount of epithelial damage produced by the 
agent. Bacitracin injected into the vitreous in concentrations up to 100 
units in OL ce. saline solution resulted in the immediate appearance 


observations apply only to the rabbit further study of this theory is 
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of vitreous opacities. These frequently disappeared within a period of 
several weeks. Ophthalmoscopie examination of the oculi fundi failed 
to reveal any alterations. Experimentally produced corneal and vitre 
ous infections by the inoculation of a bacitracin-sensitive hemolytic 
Staphylococcus aureus can be prevented when treated with bacitracin 
within four hours. Bacitracin will check vitreous-humor infections if 
injected intravitreally even forty-eight hours after the imoeculation. A 
single case of corneal infection from which an atypical Pseudomonas 
aeruginosa was isolated, responded promptly to bacitracin applied lo 
cally. Forty-two elinical cases of conjunctivitis and blepharoconjune 
tivitis were treated with bacitracin. The results on the whole were good 
in acute infections. Improvement followed the treatment in 6 of 18 
chronie eases but the response was less satisfactory or failed complete 
lv in the 12 others. 4+ references. 1 table.—Author’s abstract. 

(Bacitracin is the newest antibiotic available clinically. It has been 
found to inhibit the growth of many gram-positive OFGAnisms, espe cial. 
ly stre plocoe cl and staph ylococet, as We as the pite 
cus, meningococeus and Endamocba histolytica. Its action is similar 
ty penicillin but is directly proportional to its concentration so that 
it must be placed in close contact with the mfecting organism. It ts 
therefore as yet used only topically. It is useful im the treatment of 
many cutaneous pyogente lesions and external ocular infections caused 
hy bacitracin-scusitive organisms and is also destructive to various 
penteillin-resistant bacteria, Bacitracin ts supplied commercially as an 
ointment, an ophthalmic omtment, in powder form and im serum type 
rials, Bacitracin solutions may be prepared from the dry powder tor 
topical use or inte closed lestous. R. Hayden.) 


The Value of Penicillin in Ophthalmology. S. de Grosz, Budapest, 
Hungary. Collected Studies from the University Eye Clinie No. 1. 
University of Budapest, 1948. 

A survey of sensitivity, dosage, penetration, experimental infee 
tion and clinical application revealed that inflammatory process of 
the anterior segment (gonococcic ophthalmia) represented the prince 
pal indication for penicillin therapy, intraocular infections may be in 
fluenced to a lesser degree. The introduction of purified penicillin made 
it possible to use high concentrations without side effects. Subeonjune 
tival Injection seems to be the best approach : intravitreal injection Is 
dangerous. Systemic therapy is rarely necessary because the local 
route is sufficient. Surgical intervention should never be postponed 
in favor of antibioties, if indicated. The abuse of penicillin may give 
rise to unfounded pessimism, 32 references.— Author's abstract. 
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Eye Hospital No. 1., University of Budapest, Budapest, Hungary. Or 
vosok lapja 4:644, 1948. 

The author reviews the therapeutic progress made during the last 
ten vears. He discusses antibsotics and sulfonamides, vitamins (B,, 
B., D, and rutin), heparin, dicumarol, (toxicity of latter stressed); 
further wetting agents, new antiglaucoma drugs (DFP, BAL, antistine 
and priscol). Two Hungarian contributions are mentioned: (1) azule- 
nol (blue compound containing the active principle of chamomile-tea, 
used as ointment in interstitial keratitis); (2) ditroi and eysteine-cream 
(advised for epithelization of cornea). The Chaoul-technic (Baclesse ) 
for cancer of the evelid is reviewed as well as the Martin-Reese method 
in treatment of glioma, and beta irradiation for vernal catarrh (Iliff). 
The critique of every therapeutic factor is given, with full indication 
and dosage. 25 references.—Author’s abstract. 


Toxie Neuroretinitis. A. G. Athens, Duluth, Mii. Minnesota Med. 
31 :163-64, February 1948. 

A case of fairly convincing amblyopia resulting from methyl aleo 
hol poisoning is reported. Two attacks following excessive drinking 
were similar in syinptomatology and both cleared up rather dramatical- 
ly. On both occasions the hearing in the right ear was also decreased. 
There was headache, orbital pain and tenderness to pressure, vertigo, 
nausea and vomiting. The paramacular regions of the retinas showed 
patchy edema which became diffuse and was later replaced by super- 
ficial patchy pigmentation. Approximately 90 per cent of the vision 
was recovered after each attack. This is not the usual clinical picture 
of methyl alcohol retinitis with its central scotomata and absence of 
symptoms of edema, however it is believed that this is merely another 
manifestation of methyl acohol toxicity which is often overlooked be- 
‘ause of the rapid recovery and the mild character and eccentric loca 
tion of the edematous and pigmentary manifestations. 7 references. 


Methyl Aleohol Poisoning. Samuel S. Altshuler (Major, 
AUS.) M. Bull, Chief Surgeon, European Command 5:1, May 1948. 
Methyl alcohol is broken down into formic acid and formaldehyde 
in the tissues and not fully oxidized. Intoxication disturbs the acid- 
base metabolism causing a serious acidosis and frequently results in 
blindness or death. Treatment is based on correction of the severe 
acidosis ly administration of large doses of sodium bicarbonate intra- 
venously. The blood carbon dioxide combining power is determined 
and four 40 ce. ampules of sodium r-lactate molar solution immediate- 
lv administered intravenously in 1 liter of isotonic saline solution. 
Doses of 250 ce. of 5 per cent sodium bicarbonate freshly prepared for 
intravenous use may be substituted if sodium lactate is not immediate- 
ly available. Sodium bicarbonate (4 Gm.) is given orally every fifteen 
minutes for four doses. It is given by stomach tube to comatose pa 


Recent Advances in Ocular Therapeutics. S. de Grosz, University 
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tients. The blood carbon dioxide combining power is recheeked and 
the intravenous and oral sodium lactate and bicarbonate repeated un 
til the combining power equals forty to fifty volumes per cent or the 
urine pH becomes 7.0. The urine in checked twice daily and sodium 
bicarbonate (2 Gin.) is given every hour orally if the pH is less than 
7.0 or every two hours if between 7.0 and 7.8 The sodium bicarbonate 
is stopped if the pH remains at 7.8. This treatment is continued for 
four or five days. The eves should be covered if there are any visual 
or retinal changes and kept covered until evidence of ocular disturb- 


ance has disappeared. 2 references. 


Sodium Sulfacetimide in Ophthalmology. Leo L. Mayer, St. Louts, 
Wo. Arch. Ophth. 39:232-37, February 1948. 
Local clinical use of 50 per cent sodium sulfacetamide was first 
reported by Dickson. Tn 11.953 eases of ocular injury over six months 
only seven corneal uleers occurred, The drug is rapidly absorbed, the 
concentration in the conjunctiva, cornea, aqueous, sclera and iris being 
ata peak in fifteen minutes and still adequate after an hour. It has 
bactericidal action, A wetting agent Increases its penetration into and 
through the cornea, No cases of sensitivity were found in the above 
study. A report from Russia on 45 cases of serpiginous uleers treated 
with the drug states that there were no corneal perforations. In three 
thousand eves with acute and chronie conjunctivitis treated with a 
oO per cent solution there were ne allergic reactions. Control tests were 
earried on one eve in many cases. The average mean periods of re 
eovery for the various methods follows: without medication, sever 
days: To oper cent silver nitrate, six days: 2 per cent silver nitrate, 
five days: 10 per cent mild silver protein, eight days; 20 per cent 
mild silver protein, seven and one-half days: hexviresorcinol, 122.500, 
five days: nitromersel, 125,000, five days: nitromersol 122.900, four 
and one-half days: zine sulfate, 0.0 per cent, five days: mercurie oxveva 
mide, 125.000, seven days: benzyidonium chloride 11000, eight days: 
OO percent sulfacetamide, three days. 26 references. VM. 1. Hewrich., 


periences With a New Svithetic Analgesic, A\midone. Its Aetion 
on Tsehemie Pains of Occlusive Arterial Diseases, Pophin, 


dars of hanon Hospital, Los luge Calif. Ai. Heart 


May 194s, 

Amidone is of value in controlling ischemie pain in peripheral 
vascular disease: it was given to TS patients having occlusive arterial 
diseases with ischemie pain. Five to 15 mg. capsules or tablets were 
used orally and oo me. in Tee. of distilled water were used for intra 
muscular administration. Relief of pain was usually prompt and satis 
factory and the reliel lasted up to sixteen hours. There was no addic 
tion or inerease in tolerance. The drug was generally well tolerated 
if the patient was recumbent. Other postural attitudes precipitated 
light-headedness, nausea or vomiting in many cases. In some patients 
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these symptoms prevented further use of the drug. The action appear 
ed to be on the central nervous system, and resembled that of mor 
phine. In 10 additional cases, good results were obtained in 9, 7 of 
which tolerated Amidone when ambulatory. 6 references. 1 table. 


29. Comparative Ophthalmology 


A Light-Stable Visual Purple. Alfred Bliss, Tufts College Medi 
cal School, Boston, Mass. Federation Proce. 7:29, Pt. 1, Mareh 1948, 

Squid retinas contain a visual purple called cephalopsin which is 
similar to that of vertebrates in its absorption spectrum and in vield 
Ing a lipid called indieator-vellow whieh, in acid solution, releases a 
petroleum ether-soluble carotenoid called retinene. Dark adapted squid 
retinas which are continuously illuminated for one hour after exeision 
Into petroleum ether show neither bleaching nor sufficiently increased 
retinene release to light to produce bleaching of a vertebrate retina 
in less than a minute. The thermal rate of retinene release is doubled 
and maintained for more than three hours when squid: retinas are im 
mediately iluminated after excision into petroleum ether, Maintenance 
of light-initiated retinene release, in spite of absence of a light-sensi 
tive retinene precursor in hour old retinas, indicates an absence of 
photolabile visual purple in the squid. [tis thought that the light effect 
may be an acceleration of thermal bleaching caused by an aceumula 
tion of polar metabolic produets in the stimulated retina, 


Relation between the Resting and the Aetive Potential of the Frog 
University of Mlinois, Urbana, Proce. Soe. per, 
Biol. & Med. GS:169-71, May 1948. 

(Quantitative experiments on frog's eves showed that the sensitiv 
ity of retina to light is a funetion of the resting potential and the 
degree of dark adaptation. For the intact eveball the intensity of the 
test flash was another factor influencing the results. With an intensity 
of O=28 to LS fe. nearly constant values of the ratio active 


resting 
potential were obtained. For an intensity of 28.0 fe. and « 


ver, the 
ratio was at first high but then deereased gradually, to one-third of 
its initial value. The facet that the active potential fell more rapidly 
than the resting potential indicated that in the intervals betwee 


flashes 
the sensitivity of retina does not recover its initial value when 


Xposed 
to intense light stimuli. For the enucleated eveball the resting potential 
Was the main faetor determining the height of the active potential. 
The latter decreased with the rise of the former but the variations 
were not uniform throughout the experimental time interval. This 
pointed to a rather complex interdependence between the two poten 
tials. On the whole this increased with time, because the active poten 
tial decreased more slowly than the resting potential. The reason for 
this may be a structural change in the illuminated portion of the retina 
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resulting from injury. The parallel variation of the resting and the 
active potentials observed in all these experiments indicates that 
changes in either potential are related to the photoreceptor of the ret 
ina. This follows from the fact that the recording of potentials was 
done with a type E nullpoint potentiometer and a high gain amplifier 
coupled with a condenser. Any change in the contact resistance record 
ed during the experiment may have affected the reading of either in 
strument—that of the amplifier to a greater extent than the reading of 
the potentiometer. 1 table. 


30. Tropical Ophthalmology 


See Index for Related Articles 


31. Hygiene, Prophylaxis, Occupational Ophthalmology 
and Injuries 


Rare Eve Injury Caused by a Foreign Body (lugewohnliche Br 
mdkorperverletzung). Stockli, Verena, Switzerland. Ophthalmologica 
115:254, April 1948. 

In a case of wounding by a rust-free particle of steel the cornea, 
iris and lens capsule were perforated. During attempts at removal the 
body was displaced but could not be extracted by the means at hand. 
Its position was ascertained only by reentgenogram. As there had 
heen no reaction to the injury, no further efforts were made to ex 
tract it, especially as at the lapse of a year opacification of the lens 
had not followed and the visual acuity continued at 6/5 in each eve. 
Chance. 


32. Illumination and I!luminating Engineering 


The Ophthalmic Aspects of Hlumination, Brightness and Color. 
Faber Burren, New York, Tr. Am. Acad. Ophth. 566-84, May 
June 14s. 

The problems of illumination, brightness and color cannot be solv 
ed by optics alone because physiologic, neural and psychologic factors 
must also be considered. Investigations show that eve distress does 


4 not oecur when moderately high and low brightness are looked at al- 
ternately if the chief visual field is involved in each case. Ocular fati- 
gue has been found to be muscular rather than retinal. Light intensity 

F alone is insufficient for efficient and comfortable seeing. Brightness 

se of the environment must also be adjusted to prevent glare and un 


favorable extremes. Light levels should not exceed 25 or 30 ftoot-candles 
in rooms with dark equipment but higher light levels may be used 
with brighter equipment. Increased intensity of light in offices, school 
rooms and factories is therefore impractical unless makers of desks, 


3 
* 
4 
a 
4 
A 
= 
; 


GUARTERLY REVIEW OF OPHTHALMOLOGY AND ALLIED SCIENCES 71 


filing cabinets, woodwork, paint, etc. cooperate in brightness engineer- 
ing. Under existing average interior conditions, light intensities of 20 
foot-candles are sufficient for fairly critical seeing. General room il- 
lumination should not be over 50 foot-candles unless carefully coatroll- 
ed. Glare should be overcome and low brightness contrasts provided. 
Seeing is best when task brightness is slightly greater than surround 
ing brightness. Monotony should be avoided. The psychologic aspects 
of vision should be given more study. 39 references. 1 table. & figures. 


33. Ophthalmic Sociology 


See Index for Related Articles 


34. Education, History and Institutions 


See Index for Related Articles 


35. Miscellaneous 


Causes of Blindness in China. Wilfred Stephen Flowers, Shanghai, 
China. Chinese M. J. 66 238-46, January 1948. 


‘ 

Available statistical data on this subject is contained in hospital i 
reports referring primarily to patients reporting for treatment. From 7 
these reports it would appear that inflammatory diseases of the con : 


junctiva and cornea, including trachoma, rank of major importance. | 
Acute infectious diseases in childhood and deficiency diseases are also 
main causes of blindness. Howard thought trachoma the main cause: 
Lossouarn blamed smallpox and put trachoma third: Ling puts phlye 
tenular conjunctivitis first but bases it on personal opinion: The sex 
ratio is generally estimated 2:1 (blindmen: blindwomen). Highest 
figures are to be found in the 21 to 30 age group. Arranged in relative 
importance it would seem on the available evidence that the causes 
may be: (1) uleerative keratitis of unknown origin; (2) trachoma; 
(3) phiyetenular conjunctivitis: (4) syphilis: (5) keratomalacia; (6) 
gonorrhea: (7) acute infectious fevers; (8) trauma: (9) cataract; (10) 
glaucoma. Contributory causes are poverty, ignorance, low standard of 
living, poor hygiene, diet deficiencies and lack of vaccination. 5 re 
ferences. 1 table—Author’s abstract. 


The Effect of Smoking on Tremor. A. S. Edwards, University of 
Georgia, Athens, Ga. J. Applied Psychol. 32:150-58, April 1948. 

As experiments seemed to show smoking without inhaling has a 
negligible effect on finger tremor, whereas the smoking of standard 
tobacco cigarets with inhaling is followed by a large and significant 
rise in finger tremor, even during the first cigaret. For subjects who 
inhale the withdrawal of tobacco for two or two and one-half hours 
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results in large decreases in finger tremor. Following the withdrawal 
period and after smoking again with inhaling, finger tremor increases 
greatly. So-called denicotinized cigarets seem to make no difference. 
Their inhalation is followed by large and significant increases in finger 
tremor, Experiments with cigars and pipe smoking produced the same 
results as the smoking of standard cigarets (little Increase in finger 
tremor with subjects who do not inhale and large increases with sub 
jects who do inhale). With the smoking of dried corn silk finger tremor 
increases little, even though the subjects inhaled and smnoked for one 
hour. Both experimental and control groups showed practically the 
same results. There was no increase of finger tremor for either. 
Breathing cigaret smoke in amounts greater than that usually found 
in smoke filled rooms does not appear to be followed by any increase 
in finger tremor. The experiments indieated that increase in finger 
tremor is related especially to the use of nicotine and inhaling. 2 tables. 

(Many surgeons have felt that they do better surgery 
it they do not smoke before operatic, Others feel it makes no dit 
ference. Individual plibility Is obably a ) 


Might Cases. Ning, Moorfields Hospital, Loudoun, Ruglaud. 
Proce. Rov. Soe. Med. 41:267-69, May 1948. 

In case 1, the patient was 2) vears of awe, admitted to the hos 
pital beeause of a laceration of the right evebrow. On examination, 
a hook shaped plece ot copper wire was found embedded in’ the 
right cornea, although the patient was net aware of Mmjury to the eve. 
In spite of well-marked chaleosis of the anterior segment of the eve 
and a sunflower eataract, the vision was good ( right 6/9, left 6/0). 
The wire was removed with forceps through a superficial corneal ineis 
ion Without loss of aqueous humor and the wound healed normally. 
Cases 2 and 3 are cases of retinal glioma sisters. both 
eases, the eve showing extensive glioma retinae was removed and 
radon seeds were used in the treatment of the diserete foci of growth 
in the opposite eve. The older sister was treated over eight vears ago, 
the vounger sister five vears ago. In both eases repeated examina 
tions have showed satisfactory shrinkage of the glioma: the vision in 
tease is 6/24: in the other 6/IS. A third sister had a retinal ghoma 
in the right eve, which was removed three vears ago; no growth has 
vet developed in the left eve. The mother of these children, when she 
heeame pregnant again, had the pregnancy terminated on the advice 
of her physician and a psyehiatrist. Cases 4 and 5 are cases of myo 
tonie eataraet: case 6, syphilitic uveitis. No further data are given on 
these cases. In case 7 the patient was a man 33 vears of age, who 
Was injured in-an air raid in 1940.) On examination the right: eve 
showed an extensive healed corneal scar, that contamed fragments 
of debris mostly whitish material resembling plaster or concrete; vis 
lon in this eve Was 6/24 corrected to 6/9 The lett eve showed marked 
siderosis of both the anterior and the posterior segment. Roentgen 
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examination showed no radiopaque foreign bodies in the right eye but 
a well-defined radiopaque body in the left eye. This magnetic foreign 
body was removed from the vitreous through a posterior radial ineis 
ion: the metallic fragment was decomposed to a considerable extent 
and three pieces of whitish plaster or concrete followed it from: the 
vitreous. The removal of all these fragments from the vitreous shows 
the advantages of the posterior route in such cases, The vision in the 
left eve improved after operation and the vitreous became clearer. 

In case S, the patient was a child, 7 vears of age with macular 
changes in both eves: no further data are given. 


Two Causes, A. (ross, Moorsfield Hospital, Loudoun, 
Proe. Rov. Soe. Med. 41 :269-70, May 1948. 

Case 1, there was bilateral aniridia, glaucoma and lens opacities 
in a woman, whose 2 daughters showed the same condition, although 
it had not been present in her parents. Case 2 was a 45 vear old man 
who showed band keratitis: he had worked as a glassblower for thirty 
one vears. While glassblowers frequently develop lens opacities, they 
do not usually show any corneal changes, vet it might be difficult for 
an ophthalmologist to decide whether the band keratitis was or was 
net an occupational disease. In the discussion of this case, A. J.B. 
Goldsmith stated that he had found that the best treatment of this 
condition Was scraping the cornea, in order to peel off the superficial 
lavers: this procedure is actually a partial superficial keratectomy, 


The Examination of the of Children. D. Crane, Tulsa, 
Okla, Proc. Hillerest Mem. Hosp. 540-41, April 1948. 

A complete eve examination should be made on all children be 
fore they are} vears old: many eve conditions can thus be discovered 
in time to begin treatment necessary to preserve good vision. Ocular 
conditions may cause a blurred image on the retina whieh results in 
diffuse stimulation and poor training of the cortical cells in the oceipi 
tal lobe and consequent amblyopia ex anopsia. This occurs about once 
in 250 patients In the average eve practice. Certain types of refrac 
tive errors obstructing passage of light rays through the eve and pro 
ducing deviations of the visual axis from parallel are the most common 
causes. This condition is divided into two groups. The first includes 
high degrees of astigmatism of hyperopia. The amount of visual loss 
ix great in the involved eve if the opposite eve is fairly normal and 
the condition is not usually discovered until the child is teen age. 
The second group chiefly comprises corneal scars and congenital eata 
ract. Common examples of deviation of the visual axis from parallel 
are crossed eves, Sight is suppressed in the squinting eve in order to 
avoid double vision. This habit becomes permanent and irreversible 
after the child is about 9 vears old with loss of vision in that eve. 
The best age for routine eve examination of children is from 31. 
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to 4 vears but the eyes should always be examined before 7. This may 
eliminate easily preventable causes of blindness. 


Outline of Study of School Children’s Vision. Marguerite Thoma 
Bberl. J. Am. Optometr. A. 20:182-89, October L948. 

General consideration, in outline form, is given to the function of 
Vision as it relates to reading, scholastic achievement and behavior. 
Several tests used in school are reviewed briefly and the office pro- 
cedure for a complete visual study is outlined. Examples are given 
of specific questions that should be asked the child and the parents 
in the process of eliciting a comprehensive case history. Attention 
should also be given to the child’s temperament, eating and sleeping 
habits, home tasks and interests, family background, social adaptation, 
as well as the health and ocular history in the immediate family. Var- 
ious reading tests that may be used are referred to and suggestions 
are given as to methods of reporting to the schools.—R. FB. Bannon. 


Vision and Education. Fred O. Polte, The Associated Journal of 
Optometry, 13(11). October 1948. 

The author states that: ‘*Visual surveys have demonstrated that 
from 50 to SO per cent of our school children do not have standard 
acuity and binocular vision.*’ The form of eve test performed in some 
schools is criticized as being Inadequate since it is based upon the 
students’ ability to see certain size letters on a chart at a distance 
of 20 feet. The student is also expected to read at 12 to 16 inches. 
Of 36,000,000 children under 15 years of age in this country, 4,000,000 
are known to have visual disturbances. Some states are spending much 
time investigating visual care in the schools but in other states little 
visual work in the schools is being done. A broad program is being 
carried on in Texas on a statewide scale under the direction of Darell 
B. Harmon, a psychophysiologist, whose committee consists of repre- 
sentatives from various professional groups (architects, illuminating 
engineers, nutrition experts, medical and dental specialists, ophthal 
mologists and optometrists). Hach man investigates difficulties and 
makes the necessary changes in his special field. The results found 
six months later in the ideal classroom set up were significant. Eye 
difficulties dropped 57.1 per cent and educational growth was much 
increased. The author recommends yearly visual examinations in the 
schools and he gives an outline of the minimum factors that should 
R. EE. Bannon. 


he Investigated. 


Diagnostic Failures in Ophthalmology. Waldmann, Apponye 
f Policlinic, Budapest, Hungary. Collected Studies from the University 
g Ive Clinie No. 1, University of Budapest, 1948. 

r The faulty diagnoses encountered in evework are reviewed: pseu 


doneuritis, choked disk, congenital glaucoma, keratitis, glioma of the 
retina, Coats’ disease, choroidal sarcoma, hemorrhage, retrobulbar tu 
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mor and pseudotumor. The pathology of arachnoiditis is briefly dis- 
cussed and the differential diagnosis of various epithelial changes of 
the cornea.—S. de Grosz. 


The Carotid Sinus Syndrome. Its Importance in Clinical Medicine. 
R. Louis Cope, H. T. Englehardt and V. C. Baird, Baylor University 
College of Medicine, Houston, Tex. Texas State J. Med. 44:30-34, May 
1948. 

The incidence of this condition is unknown and intensity of symp 
toms greatly varies among individuals. The syndrome is divided into 
cardiac, vasomotor and cerebral types. In the first, the attack is caused 
by ventricular slowing or standstill producing cerebral ischemia and 
syncope. This type may be diagnosed by parenteral administration of 
a minimum dose of 1 mg. of atropine. This abolishes the efferent vagal 
impulse to the heart and stops the syncope. The vasomotor type is 
a marked fall in blood pressure following transmission of an impulse 
from the carotid sinus to the vasomotor center and thence to the ar- 
terioles with resulting cerebral ischemia and syncope. The cerebral 
type is the most frequent but its mechanism is not clearly established. 
Digitalis is known to have a sensitizing effect on the carotid sinus 
reflex. Most cases show evidence of being a mixture of all three types 
but the dominant link can usually be demonstrated. The important 
point is to remember the possibility of this syndrome and test sensitiv- 
ity of the carotid sinus reflex in all cases of syneope of uncertain ori- 
gin. Patients should be warned that this condition is not serious ex- 
cept in certain occupations where a syneopal attack might be danger- 
ous. Loose collars should be worn and strained positions of the head 
or neck avoided. Atropine or belladonna prevents the cardiac type. 
Regular doses of ephedrine may be tried in the vasomotor type. Surgi 
eal denervation of one or both carotid sinuses has been successful in 
a number of reported cases. 11 references. 3 figures. 


The Diagnosis of Brucellosis. Wesley W. Spink, University of Min 
nesota Medical School, Minneapolis, Minn. Connecticut M. J. 12:406- 
409, May 1948. 

srucellosis mimics influenza. Chills and fever occur in the acute 
phase. Weakness is outstanding. There is a multiplicity of complaints 
with few localizing findings. The active disease lasts less than three 
months. The chronic stage is diagnosed only through the help of 
laboratory procedures. The most reliable test is demonstration of the 
organism in cultures of blood. Positive cultures are found only in a 
minority of active cases. The agglutination reaction is the next best 
method. The opsonocytophagie index is not of much specific value. 
Caution is needed in interpreting the results of a positive intradermal 
reaction. Patients show a normal or a reduced white cell count. The 
sedimentation rate may be normal or accelerated. 9 references. 
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The Clinical Use of Hexaethyl Tetraphosphate in Myasthenia Gra 
vis. Martha R. Westerberg and John T. Luros, University of Michigan. 
Ann Arbor, Mich. Univ. Hosp. Bull. Ann Arbor 14:15-17, February 
194s, 

HET (Dow Chemical Co. of Midland, Mich.) has been tested with 
reference to its anticholinesterase properties on animals. This report 
concerns the clinical tests which were conducted on 3 patients. Two 
of these subjects were young women (31 and 39 vears of age) and 1 
aomiddle aged (46 years of age) Negro male. This last patient was 
especially valuable in that he was cooperative, introspective and arti 
culate and he was under treatment for four months. Dosage was varied 
but consisted roughly of intramuscular injections of a solution of 
HET in water in amounts of 8 to 25 mg. every third or fourth day. 
The solution deteriorates rapidly. Toxic reactions (nausea, vomiting, 
abdominal cramps and diarrhea, sialorrhea, sweating, bradveardia, 
Weakness, muscle twitches or shaking, confusion, Insomnia and night 
nares) resembled the muscarinie action of acetylcholine and could be 
relieved by atropine but certain of these manifestations (nausea, in 
sommia and nightmares) were apparently central in origin and were 
hot relieved, No disastrous, or even dangerous, reactions were experi 
enced, The toxie effects were over ina few hours, while the therapeutic 
effeets lasted for protracted periods. It was concluded that the drug 
Was mnost useful as a basal medication in myasthenia gravis, the more 
short-lived prostigmine being used to augment the effect of HETP 
to meet special needs, 


The Immunochemistry of Toxins and Toxoids. V. The Solubility 
of Staphylococcal Toxin in Methanol-Water Mixtures Under Controlled 
Conditions of pH, lonie Strength and Temperatures. Ro G. Wittles 
and L. Pilleme r, Western Reserve Unive rsity, Cleve land, O. J. Biol. 
Chem. 174:25-29, Maw 1948. 

The cultures were obtained by growing Staphylococeus aureus, 
strain Wood no. 46, in a medium containing proteose-peptone and 
Various salts (immonium lactate plus sodium, potassium, caleium and 
magnesium ions). The incubation period lasted twenty-four to forty 
eight hours; during this interval the eulture was aerated with a mix 
ture of SO per cent oxygen and 20 per cent carbon dioxide. The alpha 
toxin was obtained from the cellfree filtrate of these eultures. Frae 
tional precipitation of the parent toxin preparation made possible puri 
fication of the toxin. Two fractions were obtained: The first was pre 
pared by floeculating the parent toxin from mixtures containing 1 
per cent methanol bulfered to pul 4.0 and containing enongh salts te 
build up oan ienie strength of O11. The process was carried out at 

For preparing the second fraction, P*, the floceulent P' obtained 
under the optimum conditions speeitiod above Wiis dissolved in sodium 
acetate solution buffered with acetic acid to pH 3.6 to 5.9 and treated 
With varying amounts of methanol Fraction was obtained unde: 
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the optimum conditions of a pH of 43, LS. of 0.07 at OC. in absence 
of methanol. The protein content of this mixture was 0.22 per cent. 
The vield of P* in terms of the minimum lethal dose and flocculating 
capacity was LOO per cent and 92 per cent, respectively. Raising or 
lowering the pH, the purity was likewise lowered, as showed by de 
creased Lt./ing. N. Increasing the LS. above 0.07 led to a smaller toxin 
vield. At the same time the extraneous nitrogen products became more 
soluble. Fraction P*, collected from the above sodium acetate medium 
free from methanol, was isolated by suspending in buffers of varying 
pH and LS. The mixture was subjected to centrifugation at OC. and 
the centrifugate disearded. The supernatant fluid contained the puri 
fied toxin. The highest purity was obtained under the conditions of 
pH — 5.0 (acetate buffer) and LS. of 15. This gave the highest Lt/my. 
N. of 1207. An increase of the pl to 6.0 to 6.5 (phosphate buffer) 
gave lower purity, as determined by the Lt value. Lowering the LS. 
resulted ina reduced vield of the toxin. The final product, an alpha 
toxin of 1200 Ltl/mge. N. had a purity factor of 200 (two-hundred times 
purer than the parent toxin). It was concluded that the optimum condi 


tions for preparing and extracting fraction P? ean be used on a large 


seale for isolating considerable quantities of this toxin in pure state. 


S references. 5 tables. 


The Effect of Serum and of Hyaluronic Acid Derivatives on the 
Action of Hvaluronidase. Hadidian aud N. Pirie, Wore sted 
Foundation for pe rimenutal Biology, Shrewsbury, and Tutts Medi 
eal School, Bostou, Mass. Biochem. J. 42 :266-74. No. 2. 1948. 

The change in the rate of hvaluronie acid hydrolysis by hyalure t 
nidase was studied by measuring the loss of substrate Viscosity under 
the influence of activators and inhibitors. The latter included esters 
of hvaluronmie acid (the nitrates and acetates). Serum from men, rab 


bits, chickens and bovines, also heparin, were used in comparing the 


Inhibiting effect of the various esters. The acid-insoluble nitrate esters 


were nearly equal to heparin in poteney; the acid-soluble nitrate esters 
had a slightly stronger effect. The fully acetylated esters were weak 
as inhibitors but increased in potency on partial deacetylation. Higher 


concentration of the partially acetylated esters increased further their 
potency, Partial denitration had the same effect. The serum from de 
Mibrinated blood (after Haas) and from clotted blood were equally 
potent. 19 references. 1 table. 3 diagrams. 


Inhibition of Hyaluronidase Activity by Derivatives of Hesperi 
din. J. VM. Beiler and G. D. Martin, National Drug ('o., Philad Iphia, 
Pa. J. Biol. Chem. 174:51-35, May 1948. 

Ina previous communication (ibid. 1712507, 1947) it was reported 
that certain compounds of the vitamin P complex inhibit the hydrolysis 
of hyaluronic acid by testis hyaluronidase. This occurred only if the 


compounds were present Inca concentration not less than Omer per 
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cubic centimeter substrate, and accompanied by ascorbie acid. In this 
study an attempt was made to potentiate the inhibiting activity of the 
above compounds without destroying their vitamin P properties. Hes. 
peridin was chosen for this purpose. Sulfonated, phosphorylated and 
acetvlated hesperidin compounds were prepared and the methods des 
eribed in detail. The extent of hydrolysis was determined by a turbidi 
metric procedure described in the above reference. The inhibiting pow 
er of suramin and of salmine sulfate were also determined for com 
parison purposes. The greatest inhibiting potency was exhibited by 
hesperidin sulfonate when added in concentration of LOO gamma per 
cubie centimeter. However, its potency was a function of concentra 
tion, falling rapidly with decrease of the latter. It was concluded that 
substitution of certain groups into hesperidin has a potentiating effect 
on its power as inhibitor of hyaluronidase. It is expected that other 
members of the vitamin P family will behave accordingly if the right 
substituents are found for them. Substances other than the vitamin 
P complex differ from the latter in that they do not inhibit the enzyme 
in vivo. Also, while they act as direct inhibitors in vitro, they have 
no potentiating effect on other inhibitors such as ascorbic acid. Henee, 
the potentiating power in vitro may be used as a measure of vitamin 
P specificity. The authors chose the vitamin Po compounds as pro 
spective therapeutic inhibitors of hyaluronidase because these com 
pounds have the desirable properties of vitamin P and are harmless 
to the organism, especially in low concentrations. Heparin must be 
exeluded because of its anticlotting and other undesirable physiologic 
properties. The derivatives here prepared are potent and have the 
Vitamin P specificity, hence they are suitable. The acetylated deriva 
tive is of more significance than the other two, in spite of its lower 
potency, since it is able to potentiate ascorbie acid and is harmless. 
4 references. 1 table. 


Biochemistry of Wound Healing. TL Water and Protein Content 
of Healing Tissue of Skin Wounds. Paul, Paul, J.D. 
Taylor and R.W. Marsters, Eaton Laboratories Ine... Norwich, N.Y. 
Arch. Biochem, 17 :269-74, May 1948, 

Male and female rats were watehed for three to eighteen days 
after inflietion of the skin wound, then killed. The intaet skins and 
the healing tissue were analyzed for moisture and total protein. In 
tercomparison of the respective constituents in the normal and healing 
skin tissue showed that age was not a determining factor at all, while 
sex exerted some influence. The water and total protein of the skin 
averaged respectively 25.5 and 6O.1 per cent for males, 22.6 and 54.2 
per cent for females. The water content of healing tissue varied with 
the degree of healing achieved. It averaged $2.9 per cent in the initial, 
S1.1 in the intermediate and 74.7 in the final stage; that is, the drop 
in moisture was slow at first but rapid toward the end (importance 
of hydration for healing). The total protein content of healing tissue, 
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similarly to that of healthy skin, was higher in males than in females. 
It rose steadily, slowly at first (third to ninth day), then faster, reach- 
ing the maximum by the eighteenth day (end of healing). The average 
total increase was small (from the initial average value of 12.5 to the 
final index of 14.6 per cent). This means that even by the eighteenth 
day (externally normal skin) the protein content was still below that 
of intact skin. On the eighteenth day a sudden further rise was record- 
ed, averaging 19.7 per cent. This was an apparent, rather than true, 
increase of protein, caused by the loss of water observed near the end 
of the healing period. It follows from the above that invisible changes 
toward normalizing the protein content of healing tissue develop be- 
vond the eighteenth day. The healing rate was initially faster for the 
young and for females. At later stages the two rates were equal for 
both sexes. The percentage of healing was numerically expressed as 
one hundred times the ratio of the healing tissue area to the initial 


wound area. 15 references. 3 tables. 


36. Book Reviews 


Kducation for What is Real. Wayne University, 
Detroit, Mich. Foreword by John Dewey, Harper & Bros., N.Y. 1947, 
114 pp., $2.00. 

This small, well-written book advocates a reform movement in 
modern education. The approach is based upon certain experimental 
phenomena in the field of visual perception demonstrated by Adelbert 
Ames of the Hanover Institute. Because of the visual experiments des- 
cribed and their application in the field of education, this book may 
be of interest to those in the visual sciences. Ames” demonstrations 
point out that seeing is not a simple reproduction of the stimuli but 
depends upon a set of clues peculiar to the observer, conditioned by 
previous experience, current interests and actions. [It is claimed that 
the conclusions reached as a result of Ames” visual perception experi 
ments revolutionize the whole concept of the relation between the in 
dividual and his environment. John Dewey points out that here, for 
the first time, is an experimental demonstration of the principles 
governing the development of perceiving. Kelley believes that Ames’ 
experiments help to supply, in a laboratory way, what has been lacking 
in man’s understanding of the relation between the human organism 
and his environment, including education, human relations, diplomacy, 
art, ete. The author, speaking as a teacher, contends that if one ean 
really master the basic facts of pereeption, they will aid him in guiding 
the growth of his children and assist him in his beliefs about teaching 
and learning. The basie hypothesis expounded in this book is that 
one cannot learn by authority but by experience only. the 
first chapter, the author attempts to show the need for a new 
approach to man’s problems by establishing the fact that all is not 
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well with the world. Fear seems to be the outstanding characteristic 
of our age and is responsible for most of our problems. Fear is used 
for disciplinary purposes from the eradle up and it makes us sus 
piclous of all the different classes of people with which we come in 
contact. Cooperation, rather than a basic habit of suspicion, is needed 
to solve our social, educational and politieal probleins. Chapter two 
reviews some common assumptions of education with the aim of deter 
Inining if they tend to solve, or to create, the conditions described in 
the first chapter. [ois concluded that if the child acquires habits of 
fear and coercion In school, his attitude toward people and toward 
the world will be one of suspicion. Tf the child has not had living 
experience in school, he will have to commence to live outside as best 
he can. The child, or future adult, will de cooperative and social to 
the extent that his edueation has taught him to be. Subsequent chapters 
deal with the Hanover Institute demonstrations in) perceptions, their 
Hiplications in how Vision commeets with his environment and the mean 
ing of the demonstrations for purposes of teaching, learning and 
growth. Sensations do not come from one’s present environment but 
from past experiences, An object is what one calls it and it is labeled 
according to how it fits in with prior experience. Reality, then, is only 
What each individual makes it. The great problem of human relations 
is that different people do not have the same background and there 
fore do not have the same view of reality. It is claimed that realiza 
tion of this is one step in understanding which should lead to tolerance, 
The final chapters describe how education ean be more real by making 
use of what is known about pereeption and reality: how the teacher 
ean bring the child and the subject matter together in conerete experi 
ence: Tinally, there is a discussion of ways in which man can live with 
others ina social world and vet be distinet in experiential background 
and purpose. -R. Bannon, 


Motion Pieture Testing and Research. Report No. 7. Army Ain 
Forees, Aviation Psychology Program, Research Reports. Rdited by 
James J. Gibson, Smith College, Northampton, Mass. Gov’ 
Printing Offiee, Washington 25, D.C. 1947, 267 pp. Priee $1.50, 


The research described originated in the effort to use the medium 
of motion pletures for psychologic testing and examining in the Ary 
Air Forees during World War TL While the problems encountered and 
the results obtained are of interest mainiy to psychologists and educa 
tors, nevertheless, since many Visual phenomena related to visual learn 
Ing are presented, it is likely that those who are interested in vision, 
in general, and orthopties or visual training, in particular, may find 
much of value in this report. OF particular interest are the data and 
the discussions on discrimination of visual motion and locomotion: 
perception of space and distance particularly during flight: recognition 
testing: research on the reeognition of aireratt (including efficacy of 
rapid flash speeds, reading digits and counting spots with flash pre- 
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sentation): perception and judgment of aerial space and distance, ete, 
Since some of the devices used in the training of aircraft recognition, 
particularly by means of tachistoscopie exposures, have been employed 
in orthoptic and vision training, it is of interest to note the results 
of an experimental investigation which is reported in this book. It was 
concluded that tachistoscopic training was not as effective as original 
lv contended. There is also an interesting section dealing with the prob 
lem of depth perception and the emphasis on ocular clues. There is 
evidence that a considerable part of the depth effeet in ordinary vision 
is monocular, rather than binocular, in origin. There is further dis 
cussion on the retinal gradient of texture, of the size of similar ob 
jects, of binocular disparity, ete. The problem of judging the relative 
distance of two objects side by side and judgments of absolute dis 
tance of a single object is distinguished, as is the judgments of the 


size of a far object in relation to that of a near objeet. An experiment 
is reported which determined the relation between size constaney and 
distance perception. Also, a theory is expounded for the explanation 
of the role of retinal motion perspective in aiding in the perception 


of space from a photograph.—R. Bannon. 


Optometry-Professional, Mconomie and Legal Aspects. Henry 
Hofstetter, Ohio State Unive rsily, Columbus, O. The CNV. Mosby 
St. Louis, Mo., 1948. 412 pp. $6.50. 

Although this book was written primarily for undergraduate stu 
dents in optometry, it will fill a much needed service for all those 
whe wish to become familiar with the various nonelinieal aspects of 
the practice of optometry. Topies covered include: the historical back 
gvround of optometry; legal status of optometry: jurisprudence: eco 


hones: professional and interprofessional relationships: educational 


and organizational problems: practice management; ethies: general 


civic and sociologic problems of vision and eve care. There has not 


been available such a comprehensive and authoritative book dealing 


With so many important factual data, references, surveys, statistics, 
and unbiased opinions concerning the practice of optometry in this 
country, This collation of the nonclinical aspects of optometry is pre 
sented for the first time in book form in a well-written and objective 


manner, OF special interest are the discussions on the optometrists’ 


legal privileges and limitations: prevalence of visual anomalies in 
this country: role of the optometrists in the prevention of blindness: 
national and loeal governmental relationships of optometry: scope of 
optometry; public eve health education: optometrists’ relationship to 


medical groups engaged in the care of the eves. It is urged that there 
should be no conflict between ophthalmologists and optometrists but 
that both groups should work in mutual assistance and interest for 
the general welfare of the public. This book should prove of value to 
optometric students as a textbook; to teachers as an upto date reference 
hook: practicing optometrists as a handbook on nonclinical informa 
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tion; ophthalmologists and other medical specialists; vocational ad 
visors and others interested in obtaining factual information about the 
professional, economic and legal aspects of optometry.—R. FE. Bannon. 

Die Mikroneurology des Auges. Vou Johannes Ohm. 1943. Ferdi 
nand Enkle Verlag, Stuttgart, 1943. 

Ohm presents a review of his original conceptions of electrical 
radiations in the brain. He uses the term microneurology for the re 
sults he won by means of nystagmography because, in his opinion, 
nystagmographic curves directly represent reactions to finest events in 
the brain. In the first chapter of the book, the development of nystag 
mography is reviewed and certain formulas are discussed. According 
to Ohm, the basic function of the brain consists of a radiation, ie. 
of an emission of electrical sinus waves; the form of the waves may 
be influenced by external stimuli. Normal function is only possible 
when the frequency of the waves has reached a certain height. Ex 
ternal stimuli like light or sound, which have a very high frequency, 
are tuned down into waves of low frequency in eye and ear, respective- 
lv: then they are transmitted to the main eve muscle center (vestibular 
nuclei). Vision itself is also perfect only when the frequency of the 
brainwaves is higher than their blending-frequeney. Each ganglion cell 
of the brain causes a sinus wave characteristic of this cell but the 
frequency of this wave may be influenced by an external stimulus. 
Disease of the ganglion cell results in decrease of frequeney of the 
emitted wave. Amplitude of the wave depends on the intensity of 
excitation. Very interesting is the far reaching analogy which Ohm 
found existing between the nystagmographie curves and electroenceph 
alographic curves. ECG is, according to Ohm, only another kind of mant- 
festation of the activity of the brain in form of emission of sinus waves. 
Ohm disagrees with the classic conception of nystagmus as the result of 
a fight between two opposite forces each being responsible for one 
phase. He regards nystagmus as a reactive oscillation originating from 
one single source; both phases have a common origin: ‘oscillation the 
ory.” In the second part of the book, eve movements are discussed, 
Ohi fights for the existence of one common supranuclear) switch- 
center (Schalt-centrum) in the vestibular nuclei: main eve muscle trans 
mitter (Hauptaugenmuskelsender). Optokinetic nystagmus is, accord 
ing to Ohm, not due to repeated alternation between a follow move 
ment of the eve and a jump to another object but is a reactive oscil 
lation of the eve in a response to the optic stimulus. The form of 
the oscillation depends on the form of the stimulus. Ohm states that 
the stimulation of the retinal periphery is more important for the 
eliciting of the optokinetic nystagmus than the macular area (in ob 
vious contradiction to the results of Ohm's own experiments: Ref.) 
Ohm’s conception of optokinetie nystagmus as a reactive oscillation 
is supported by the findings of after-nystagmus after stopping of the 
optokinetie stimulus. Ability to produce nystagmus voluntarily, with 
out external stimulation, is not infrequent. Lindner found this ability 
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in one-third of a series of deaf-mute children. Ohm believes that these 
very quick nystagmus movements are conjugate in the two eyes and 
not disjunctive as Witmer had stated. Short remarks consider neck- 
reflex movements, head position-nystagmus, cerebellar and sympathe- 
tic effeets on nystagmus. In his conclusions, Ohm repeats his concep- 
tion that all external stimuli for eve movements convene in the vesti- 
bular nuclei. In a special chapter the practical usefulness of optoki- 
netic nystagmus is considered and especially its use for an objective 
testing of central visual acuity because, according to Ohm, optoki- 
netic nystagmus may also be seen in presence of a central scotoma, 
a special test has to be used in order to test vision. Optokinetic nysta- 
gmus is produced by a striped drum. In part 4, Ohm speaks about 
heredity of talent and tries to prove his point by the example of his 
own family.—A. Kestenbaum. 


: 
a 
‘i 
ie 
> 


i 
oy 
© 
af 
if 
4 
Phy ‘ 
q 
od 
{ 
i 
4 
Ae 
: 

: 


ALCOHOL 


toxie me 


SUBJECT INDEX 


March 19149 


uroretinitis, 


\MBLYOPIA 


amblyoy 
mecha 
AMIDONE 
‘ Xj" rit 
amido 


oeclus 


ANTHRAX 
nthrax 
APPARATI 


stereosed 


tungent 
ise 
ARTERTLES 
spuism ¢ 


ATROPINE 
of 
BACTTRACI 
i ise of b 
Il, tol 
of 


new coneenpt of ts 


nism and treatment, S 


ces with at 


ne, its aetion on isehemie pains of 


ve rterin!| diseases, 6S 


of ‘ id 
"Ss 
son training instrument, 15 
screen lluminator construction 
id advantages, 15 
macular artertes report «of 

tropine and estrogens on intra 


iterine transplants in the rabbit 


N 


iwitraein in ocular infeetions, purt 


eranee and permeability the 


eve, part TL, bacitracin therapy 
verimental elinies! ocular in 


BIOCHEMISTRY 


biochen 
und 
of sku 


strv of wound healing, I], wate 
rotein content of healing t ' 


1 wounds, 7S 


BLINDNESS 


en of blindness in China, 71 
BOOKS 
dié mikroneurology des Auges, SZ 

eduention for what is real, 7% 

motion pieture testing and research, re 
port no. 7, Army Air Forces, aviation 
psychology program, resenureh reports, 

optometry professional, economic and leg 

aspects, Sl 


BRAIN 


cerebella 


forty om cusses 


CANCER 


ehemosur 


evelid, 
oT eNxel 
CATARACT 
enpsular 
tion, 
enturnet 
entarnuet 


epithelial 


r tumors and elinieal signs 


preliminary report 


ld studies in neurosurgery, 45 
vient! trentment of caneet of the 
controlled method 


Sion, 


complicntions of entaract extric 


extraction with seleral suture, 32 


surgery in the voung diabetie, 35 


invasion of the anterior chamber 


following cataract extraction, 26 


spontianer 
ract to 


us ubsorption of congenital eata 
lowing maternal rubella, 30 


iow synthetic analgesic, 


subenpsular accumulation of fluid asso 
ciated with the shrinking traumatie eata 
ract, 32 
surgery complicated eataract retinitis 
pigmentosa, 31 
CHOROLD 
postoperative choridal detachment, 34 
CONJUNCTIVA 


human conjunetiva grafted on the chorioul 
lantois of chick 20 
rhinosporidiosis of the conjunetiva, case 
report, Is 
CORNEA 
effect of a prism on the corneal light re 
flex, 12 
filamentary keratitis by plastie contuet 
yiusses, 17 
influence of grenz rays on cell division and 
wound healing in the corneal epitheliun 
opacity meter for cornes and lens, 11 
white ring, 20 
transplantat on 
further data on keratoplastie surgery using 
paraffin preserved material, 21 
symposium, cornenl transplantation, T, 
lection of enses, 23, TT, technic, 23, 
complications, 24, IV, physiopathologs 
25, V, results, 25 
DIABETES 
cataract surgery in the 


DIBENAMINE 


hvpotensi netoon of 


voung diabetic, 


dibenamine glau 
coma, Ol 
ENOPHTHALMOS 


exophthalmos, purine 


iples of surgical man 
agement from the neurosurgical aspect 
}s 

malignant exophlthalmos, « 


EYELIDS 


anthrax of the evelid, 56 


ise report, 4° 


chemosurgical treatment of eancer of the 
evelid, microscopically controlled method 
of 55 
effects of pretesting with the conditioned 
stimulus upon extinetion of the condi 
tioned evelid response, 
evelid reconstruction the blinded, 
reconstruction of the eanthi, 
EYES 
diagnostic failures in ophthalmology, 74 


anterior chambes 


epithelial invasion of the anterior chamber 
following entaract extraction, 26 


removal of live evsticercts cellulosne ves 


cular worn from the anterior chamber 
of the eye, 27 


blood supply 


normal optie nerve, I, 


classification of the 
optic disk based on branching of the 


central retinal arters 


we 
/ 
| 
visual f 
a 


QUARTERLY 


REVIEW OF OPHTH 


ALMOLOGY AND ALLIED SCIENCES 


diagnostic significance: 
eye manifestation of vascular systemic dis 
turbances, 61 
liseases 
eight cases, 72 
two cases, 75 
eramination 
examination of the eves of children, 73 
outline of study of school children’s vision, 
74 
infection: 
effect of roentgen therapy on experimental 
ocular vaccinia in nonimmune in 
partially immune rabbits, 21 
muscles: 
bilateral isolated paresis of the reetus 
superior, rare disturbance of eve-muscle 
function, 14 
wounds and injuries 
evulsio bulbi, 47 
rare eye injury eaused by a foreign body, 


70 
PFOREIGN BODIES 
rare eye injury caused by a foreign body, 


FUNGI AND FUNGICIDES 
rhinosporidiosis of the conjunetiva, ense 
report, 1S 
GLASSES 
filamentary keratitis by plastie contact 
glusses, 17 
introduction to the corneal lens, 16 
GLAUCOMA 
advances in the treatment of glaucoma, 350 
hypotensive action of dibenamine it 
coma, | 


iridotasis ab externo for relief of glau 
coma simplex, 4% 
GRENZ RAYS 
influence of grenz rays on cell division and 
wound healing in the eorneal epithelium, 


HEMOSTATIC AGENTS 
hemorrhages of the retina, newer treat 


ment, 3S 


elinteal use of hexaethvl tetraphosphate in 
mv¥asthenia gravis, 76 
HORMONES 
effect of atropine and estrogens on intra 
ocular uterine transplants in the rabbit, 
HYALURONIDASE 
effect of serum and of hyaluronie acid de 
rivatives on the aetion of hvaluronidase, 
inhibition of hyaluronidase activity bw de 
rivatives of hesperidin, 
IMMUNOCTIIEMISTRY 
immunochemistry of toxins and toxoids, V, 
solubility of staphylococea! toxin in 


methanol water mixtures under controlled 
conditions of pH, ionie strength and 
temperatures, 76 
INDUSTRY AND OCCUPATIONS 
navy eve correction, eve protection pro 
gram, 61] 


INFECTION 
Place of foeal infection in the syndrome 
of chronie illness, 62 
use of bacitracin in ocular infections, part 
I, tolerance and permeability in the rab 
bit eye, part II, bacitracin therapy of 
experimental and = elinieal ocular infee 
tions, 65 
INSTRUMENTS 
effect of instrument dial shape on 
bility, 7 
IRIDOCYCLITIS 
two eases of velitis, 2S 
IRIS 
relationship of pigment cell clusters in the 
Iris to malignant melanoma, 2S 
LACRIMAL ORGANS 


conal of union and its use in lacrimal r 


legi 


construction, O35 


cause of Sjoegren’s dis« ase, o2 


congenital atresia of the nasolacrimal duet, 


4 
congenital impateney of the nasolacrimal 
duct, 2 


further contribution to the study of dry 


eves, 54 


new diagnostic procedure in Xray pho 
tography of the lacrimal sae, 54 
primary acute epidemie daeryoadenitis, 
study of 100 cases, 52 
surgery of the lacrimal sac, 53 
LENS, CRYSTALLINE 
opacity meter for cornen and lens, 11 
LIGAMENTS 
ligament of Lockwood in relation to sur 
gery of the inferior oblique and inferior 
rectus museles, 3 
LIGHT AND LIGHTING 
effect of a prism on the corneal light re 
tlex, 12 
effect of spectral quality of light on visual 
performance and fatigue, 43 
ophthalmic aspects of illumination. bright 
ness and color, 70 
relation between the resting and the active 
potential of the frog eve, OY 
responses to small changes of light inten 
sity by the light adapted photoreceptor, 
MIGRAINE 
ease of migraine with lesion loealized in 
the visual traet, 46 
MOVEMENTS 
illusory perception of movement caused by 
angular acceleration and by centrifugal 
foree during flight, I], visually perceived 
motion and displacement of a fixed tar 
get during turns, 59 
negative form of the oceulogravie illusion, 
MUSCLES 
bilateral isolated paresis of the reetus su 
perior, rare disturbance of eve-musels 
function, 14 
MYASTHENIA 
clinical use of hexaethyl tetraphosphate 
in myasthenia gravis, 76 


BS 
. 
4 
4 
ihe 
HETP 
+ 
ra 


SUBJECT INDEX 


MYOPIA 
pathogenesis of myopia, new elassifieation, 
17 
NERVES 
normal optic nerve, I, classification of the 
optic disk based on branching of the 
central retinal artery, 3 
unilateral syphilitic primary atrophy of the 
optic nerves, anatomic study of two 
enuses, 10 
NUTRITION 
pathologie physiology of malnutrition and 
of deficiency 
ORBIT 
cranial epidermoid with erosion of the roof 
of the orbit, report of a ease, 58 
the orbit, with nodular in 
filtration and proptosis, treated with in 
jeetions of cehaulmoogra oil, 59 


diseases, 1 


sarcoidosis of 


PAIN 
ocular pains of dental origin, 62 
PARALYSIS 
confusing factors in the diagnosis of 
paralysis of the vertically acting muscles, 
16 
PARASITES 
removal of live cysticercus cellulosae (vesi 
cular worm) from the anterior chamber 
of the eye, 27 
PARINAUD SYNDROME 
oculoglandular 
PENICILLIN 
experimental studies of ocular tuberculosis, 
IX, failure of penicillin to affect the 
eourse of experimental ocular tuberen 


syndrome of Parinaud, 18 


losis, 
—value of penicillin in ophthalmology, 66 


PHARMACOLOGY 


recent advances in ocular therapeutic, 67 


POISONS ANID) POLSONING 
methyl alcohol poisoning, 67 
RECKLINGHAUSEN’S DISEASE 
phacomatosis of Reeklinghausen, 44 
REFLEX 
effects of pre testing with the conditioned 
stimulus upon extinetion of the condi 
tioned evelid responses, 56 
RETINA 
experiments in elasticity 
the retina, 34 
surgery 
pigmentosa, 31 
toxic neuroretinitis, 57 
blood supplu 
intramural 
rum?) in retinal vessels, 37 
hemorrhage: 
hemorrhages of 
ment, 3S 
inflammation 
present state of 
problem, 36 
solar retinitis, 
eclipse, 36 
metabolism: 
hexokinase activity of 


and fragility of 


complicated catarset in retinitis 


vascular system (vas vase 


the retina, newer treat 


the retinitis pigmentosa 


due to exposure during 


retinal extracts, 35 


physiology: 
relation between the resting and the active 
potential of the frog eye, 69 
piaqments and pigmentation: 
light-stable visual purple, 69 
ROENTGENOGRAPHY 
new diagnostic procedure in x ray photog 
raphy of the lacrimal sae, 54 
roentgen diagnosis of fluid in the frontal 
and sphenoidal sinuses, 65 
ROENTGENOTHERAPY 
effect of roentgen therapy on experimental 
ocular vaccinia in nonimmune and in 
partially immune rabbits, 21 
SALIVARY GLANDS 
diseases of the salivary 
duets, 62 
SARCOIDOSIS 


sarcoidosis of 


glands and their 


the orbit, with nodular in 
filtration and proptosis, treated with in 
jections of chaulmoogra oil, 59 
SERUM 
nature of increased serum-B-globulin con 
tent in malignant hypertension and dia 
betie retinopathy, 63 
SINUSES 
earotid sinus syndrome, its importance in 
clinieal medicine, 75 
roentgen diagnosis of fluid in the frontal 
and sphenoidal sinuses, 65 
SJOEGREN SYNDROME 
case of Sjoegren *s disease, 5: 
SPACE 
distortion of 
tion, 6 


stereoscopic spatial localiza 
studies in orientation, I, pereeption 
of the upright with displaced visual field, 
4 
STAINS AND STAINING 
new stuining 
STEVENS. JOHNSON DISEASE 
fever of undetermined etiology 
with 
stomatitis 


space 


method for inelusion bodies, 


associated 
conjunctivitis 
(Stevens 


bronehopneumonia, 
and adenopathy 
Johnson syndrome), 1% 
SULFACETIMIDE 
sodium sulfacetimide in ophthalmology, 68 
SURGERY 
advances in the treatment of glaucoma, 50 
canal of union and its use in laerimal re 
constructions, 53 
capsular complications of cataraet extrae 
tion, 32 
exophthalmos, principles of surgical man 
agement from the neurosurgical aspect, 
48 
eyelid reconstruetion in the blinded, 57 
iridotasis ab externo for relief of glau 
coma simplex, 49 
reconstruction of the canthi, 57 
surgery of the lacrimal 
SYPHILIS 
unilateral syphilitic primary atrophy of the 
optic nerves, study of two 
cases, 10 


sae, 


anatomic 


iii 

Ten: 

¥ 


VGUARTERLY REVIEW OF OPHTHALMOLOGY AND ALLIED SCLEN( ES 


rESTS AND METHODS 


comparative study of five tests of color 
Vision, 30 


navy lantern test for color blindness, 41 


new staining method for inclusion bodies, 


hew fests for examining and training of 
color Vision, & pseudo isocehromat 
plates, 41 
PORBACEO 


effect of smoking on tremor, 71 
FOXNINS AND TONOLDS 

Immunochemistry of toxins and toxoids, 
V. solubility of stuphvlococeal toxin it 
methanol water mixtures under controlled 
conditions of pH, ionie strength and 
temperutt 
PRANSPLANTATION 


further data on keratoplastie surgery usin 


paraftin preserved material, 21 
human conjunetiva grafted on the chorio 


allantois of chick embryos, 2u 
symposium, corneal transplantation, se 
lection of cases, 23, TT, technic, 23, 
complications, 24: 3¥. physiopathology, 
20, V, results, 25 
PRAUMA 
white ring, 20 
TREMOR 
effect of smoking on tremor, 71 
PUBERCULOSIS 
experimental studies of oeular tuberculosis 


IX, failure of penicillin to affect. the 


course of experimental ocular tuber 
losis, 10 
surgical data on tuberculosis, 30 


rUMORS 


cerebellar tumors and their elinieal signs 


eramial epidermoid with erosion of the root 

of the orbit, report of a ease. 35S 

relationship of pigment cell clusters in the 
ms to malignant melinoma, 


UNDULANT FEVER 


‘ 
dingnosis of brucellosis. 75 
UVEA 
surgies! data on uveul tuberculosis, 
VISTON 
courses of dark duptation and levels of 
tamin A and carotene normal and 
elinien conditions, 42 
lluseor pereeption of movement enused | 
ecelerution ind by eentrifug 


oree 


perceived 


motion and displacement of a tixed t: 


get during turns “ 

negative form of the oceulogravie ilusior 


outline of study of school children’s vision 
74 
vision and education, 74 
acuity 
stereoscopie aeuits for various levels of 


illumination, 
sual neuity as measured with various 


orientations of paurallel-line test ob 
ject, 7 
hinocular 


obstacles to binocular vision, 13 


colo 

brightness constaney and the nature of 
chromatic colors, 40 

ompuarative study of five tests of color 


Vision, 
navy lantern test for color blindness, 41] 
new tests for examining and training of 


color Vision, pseudo isochromiat 
plates, 41 


“wee, pigmentation colour vision, 40 


pathogenesis of mvopin., new 
17 


spasm of macular arteries, report of aoc: 


Classification, 


eritieal flicker frequeney in defective tields 
of vision, 44 

distunee diserimin ition, theoretie con 
siderations, 4, 11, effeet on threshold of 
luteral separation of the test objects, 5, 
effect of rod width on threshold, 5, 
IV, effect of aniseikonic lenses on dis 
tanee discrimination, 6 


studies in space orentation, 1, perception 


of the upright with displaced visus 
tields, 4 
isual field studies in neurosurgery, 45 
stercoscope as a training instrument, 1 
nave eve correction eve protection pro 


gram, 61 
Uternating stimulation to overcome neutra 


lizution, 15 


testing for and training anomalous fixation 
In amblyopia and squint, 15 
VITAMINS 
courses of dark adaptation and levels of 


Vitamin A and curotene ino normal and 
elinienl eonditions, 42 
VOGT KOYANAGL SYNDROME 
Vogt Koyanagi syndrome, 20 
WOUNDS AND INJURIES 
biochemistry of wound healing, Tl, water 
ind protein content of healing tissue of 
skin wounds, 7s 


é 
: 
38 
held o 
Ey 
ral, 
4 


Adler, France 


Anthony, D. H., 62 


Asch, S. E., 


Athens, A. G., 


Baté, G., 30 


taird, V. C., 


janes, Stante 
Bannon, 


Bardy, 
Beck, Regen: 
Behrman, He 

iler, J. M. 


Is Heed, 
Altshuler, Samuel S., 67 


4 


15 


Robert E., 
junsi, H. W., 
K., 18 


i, Is 
yward 


13 


tellows, John G.. 65 


sendar, 
teonhamou, 5 


‘Tenis, 


Morris 


Conrad, 13 


Berkley, William L.. 


Berthrong, 
tire, 36 


Birren, Faber, 70 
F., 6 


Bliss, Alfred 
Boeder, Paul 
Brand, 10 


Brosek, 


Josef, 45 


Morgan, 


Bruetsch, Walter L., 


Buckley, Joh 
Burki, E., 21 
Earl 


turky, 
allahan, 
ardell, J. 1 
‘astroviejo, 


Ma 


‘hamlin, 


n, 1 


L.., 10 


Alston, 


Ramor 
x, 45 


hapanis, Alphonse, 


hristensen, 


lark, Brant, 


ope, . La 
‘rane, DL NV 
‘ross, AL G 
‘sillag, F., 


‘urran, Edw 


Dekking, H. 


Dimsdale, Helen, 


Ditréi, 
ten 


Doessehin 


Leonard 


UIs, 


ard J 


M., 3 


te. 


Dupertuis, S. M., 57 


Eberl, 


Marguerite 


Edmunds, Meade, 


Edwards, A. 
Ehrlich, 
Englehardt, 


S., 71 
n If, 


Farmer, Chester 


Farnsworth, 
Feigenbaum, 


Dean, 
A., 


16 


AUTHOR INDEX 


March 1949 


Fink, Walter H., 3 
Fischer, F. P., 34 

Fisher, Daniel F., 62 
Flowers, Wilfred Stephen, 


Foissin, 52 


Gibson, James J., 
Gilliam, Robert 

Givner, Isadore, 
Gould, Jarvis, 51 
Goulden, Charles, 52 
Grant, David A., 56 
(iraybiel, Ashton, 
de Grész, S., 44, 
DuPont, 


Hn, 


Guerry, 


Haas, Joseph 
Hadidian, Z., 77 
Hake, Harold W., 56 
Hamilton, J. Bruee, 54 
Harrel, George T., 21 
Hartline, H. 45 
Hartmann, K.. 27 
Higgins, G. 7 

Hirsch, Monroe 4, 5, 
Hofstetter, Henry SI 
Holt, Lawrence Byerly, 
Horowitz, Milton, W.. 5, 6 


Jones, Charles 65 


Irwin H., 64 
Earl (., 7% 
Kendig, Edwin L.. 
Kennedy, John 10 
Kerly, M.. 30 

King, E. F., 7 
Kopper, A. 17 
Kornblueth, W., 
Krimsky, Emanuel, 12 


Kaise 
Kelley, 


aanchner, A 
aval, Joseph, 29 
azich, B. M.. 
evin, Osear L.. 
wwis, Lena A., 65 
Jittle, J. Maxwell, 21 
loyd, We Um 
wewenstein, Arnold, 37 
wckiesh, Matthew, 13 
Luros, John T., 76 
Lyle, Donald J., 61 


MaeCorquodale, Kenneth, 
MacNichol, E. F., 43 


van Manen, J. G., 17 
Mankin, James W., 21 
Marsters, R. W., 21 
Martin, G. I., 77 


Maumenee, A. Edward, 25 
Maver, Leo L.., Os 

McCall, John Oppie, 
MeLean, John 
Meneely, John K., 

Merey, 

Mohs, Frederic | 
Morris, Leslie 

Mueller, C. O., 9 
Murroughs, Thaddeus R., 15 


Naffziger, Howard C., 48 
Nie, T. H., 53 


Kenneth N., 6 
Ohm, von Johannes, SZ 


Axel K., 45 


Ogle, 


Olson, 
Owens, 


Page, Irvine H., 63 
Papolery, F., 22 
Paton, R. Townley, 
Patterson, L... 
Paul, H. E., 

Paul, M. F., 

Perint, 62 
Pfeiffer, Raymond L., + 
Pickford, R. W., 40 
Pillemer, L., 76 
Pinlev, Charles 45 
Pirie, N. W., 77 
Pittman, Hal W., 21 
Polte, Fred O., 7 
Popkin, Roy 


Reid, Charles H., 21 
Rundlett, Emile V., 
Rutherford, W., 


Sarwar, M., 2 
Saunders, E. E., 61 
Sautter, H., 32 
Schmidt, Ingeborg, 
Schneider, Dorothy 
Schulte, D., 14 
Shankin, James G., 
Sheard, Charles, 42 
Sie Boen- Lian, 3s 
Simonson, Ernst, 45 
Sleight, Robert B 
Smelser, George K., 
Spink, Wesley W., 75 
Stansbury, 
Steeves, L. C., 4% 
Stockli, 70 
Stokli, 31 


Stoll, Marion R., 13 


Stoutenborough, William A., 


Stultz, K., 7 


William Councilman, 25 


Frederick C., 17 


ty) 
gf 
| 
T., 2 
‘ 
—_ 
7 a 
‘ 24 
| 
-- 
“2 
ly 
‘ 
Js 
f 
74 
|. 
iH. T., 75 
\ 
an 


QUARTERLY REVIEW OF OPHTHALMOLOGY AND ALLIED SCIENCES 


Subileau, M. J., 53 


Treleaven, Clifford L., 13 
Swan, Kenneth C., 51 


Westerberg, Martha R., 76 
Turesson, Dag, 65 


Weymouth, Frank W., 4, 5, 6 
Wigderson, Henry, 58 

Wilder, Helenor Campbell, 28 
Van Dam, J., 52 Witkin, H. A., 4 


Taylor, J. D. 78 Verlag, Ferdinand Eakle, 82 Wittler, R. G. 76 
Teuber, Hans-Lukas, 44 Wood, Everet H., 3 
Theobald, Georgiana D., 26 Waldmann, 1., 74 Woods, Alan ©., 10 
Toulant, 52 Walker, Edward L., 6 Woywitka, N. W., 54 
Tower, Paul, 36 Wallach, Hans, 40 Wulff, V. J.. 69 


i! 
‘ é 
‘4 
‘i 
‘gis 
* 
* 
i Be 
ne 
AG 
: 


+ 

13 
4 
F = 
a 
3 
4 
Wiss 


| 


of the Washington Institute of Medicine Publications 
Most Useful and Important to You— Now Available i in One 
Offer for a Limited Time Only! 


QUARTERLY GENERAL e QUARTERLY REVIEW 
REVIEW OF PRACTICE « of OBSTETRICS 
PEDIATRICS CLINICS and GYNECOLOGY 


Regular Subscription Rate @ Regular Subscription Rate @ Regular Subscription Rate 
$I! per year, 3 years, $28 e $5 per year, 3 years, $10 . $I! per year, 3 years, $22 


comprehensive . . . authoritative . . . complete 


all three vital publications, now 
one year (You save $7.00 with this special group offer) $20 
th ree yea P'S (You save $18.00 with this special group offer) $50 


(You may subscribe to these Journals individually at the regular rate ) 


These 3 Journals provide you with all that is absolutely current and 


IMPORTANT: 
Mail your subscription 
TODAY— IF on receiving 
your first issue of each 
of these 3 Journals, you 


are not satisfied, you WASHINGTON INSTITUTE OF MEDICINE 
wngmcrd 1720 M Street, N. W., Washington 6, D. C. 
may return them and Sirs: | wish to take advantage of your special offer. My check is enclosed. 


your full subscription a Address 


price will be refunded. i mee Zone..........State 


3 Journals for 3 Journals for (Check period 


for which you 
one year $20 three years $50 ore subscribing) 


essential in your general practice and intimately related fields. Each 
edited by a large board of world-famous specialists who select, present 
and comment on all significant advances in their own special field which 


are reported in medical literature throughout the world. 


| 
- 
€ e 
e 
6 
4 
J 
3 


...@nd receive every 
significant advance in 
Obstetrics and Gynecol- 
ogy from Medical Cen- 
ters the world over. 


W orld-famous for Scientific Accuracy, 
Clinical Authority and Comprehensive Coverage 


Editor-in-Chief 


. A. SCHUMANN, 


Editorial Board 


L. ADAIR, M.D. 

A. CALKINS, M.D. 

Cc. BECK, M.D. 
CARTER, M.D. 
COLLINS, M.D. 

R. COOKE, M.D. 

T. DANNREUTHER, M.D 
J. DIECKMANN, M.D. 
EMGE, M.D. 

. FAULKNER, M.D. 

. HANLEY, M.D. 

’. HARRIS, M.D. 

HENDERSON, M.D. 
. HERTIG, M.D. 

. INGRAHAM, M.D. 
. KIMBROUGH, M.D. 
. McCORD, M.D. 


Na... in its sixth year, the Quarterly Revie-s 
is by far the most authoritative and dependable 
current digest of obstetric and gynecologic litera- 
ture available. It 1s world-wide in editorial scope 
and has readers in every country of the world. 
The Quarterly Review of Obstetrics and Gyne- 
cology is—"‘de finitely outstanding by comparison” 
—for its Editors, men whose abilities you know, 
have personally selected the most significant 
advances in obstetrics, evnecology, endocrinology, 
etc., from the voluminous medical literature of 


the world. This material has been reduced to 
short, easy-to-read presentations, without sacri- 
ficing any essential detail. In every instance these 
data have been carefully edited by a recognized 
authority in each field. The Editors then write 
personal comments based on their own broad and 


~ 


. MENGERT, M.D 

. MILLER, M.D. 

. MUSSEY, M.D. 

2. PHANEUF, M.D 

. PLASS, M.D. 

. PRATT, M.D. 

. ROBERTSON, M.D. 
. SCHEFFEY, M.D. 
W. TE LINDE, MLD. 


THOMS, M.D. 
TITUS, M.D. 

F. TRAUT, M.D. 
N. W. VAUX, M.D. 
J. YOUNG, M.D. 


successful clinical experiences and, as a matter 
of sound policy, they summarize the consensus of 
the experiences and attitudes of all recognized 
authorities. 


/ASHINGTON INSTITUTE OF MEDICINE 1720 M™ STREET, N.W. WASHINGTON 6, D.C. 


l Enter my subscription to the Quarterly Review of Obstetrics and Gynecology for 


1 Year $11.00 “) 3 Years £28.00 


NAME 
STREET 
CITY ZONE STATE.. 


= 
UARTERLY, 
4 
iy 
published im 
january April, July 
and October 
: % 
| 
— — — — — ~ 
a 


site 
5 
F $8 
S 
> 
: 
cs 
» 
; 
1938 


The growth in the use of trifocals, especially in the last 10 years, has 
been substantial. It has come about because: (1) Design and manu- 
facture have improved There is a better understanding of when to 
prescribe and how to fit; (3) There is an increasingly more thorough 


analysis of the patient's near seeing problem; (4) The growing amount 


of clinical data for study furthers practitioners’ confidence. 


What now? 


There is a great number of bifocal wearers today who would benefit by 
the prescription of trifocals— about half of them, as a matter of fact! 
This conclusion is based on the fact that in 1947, about 50% of all Univis 
multifocals prescribed were 1.75D or greater in the reading addition. 
Yet, only 1.5% of these were trifocals. It’s reasonable to assume that the 
others in that category are potential trifocal wearers, discounting any 


other individual reasons why bifocals may be more advisable. 


What now? Look for an increasingly greater number of trifocal pre- 


scriptions from every section of the country! 


oe 


™GG7 


THE UNIVIS LENS COMPANY, DAYTON 1, OHIO I 


1A 


— 
— 
— 
at 
— 
— 
— 
— 
— 


\ 


| 
| 
| 
| 


{ 


| 


— 


/ 
— —/ 

— 


S /, 4 
gal \ AY As 
4; 
== 
— 
; 
= 
— 
Why? = 
| 
if 
i 
UNIVIS LENSES 
| 


features single a\s \ The AO Everjax Rimway Ful-Vue features 
ear straps i single ear strap construction with Evertite glass 


screw assembly at both nasal and temporal 
points. Available in two bridge styles the 
beautiful Crossley and Winslow-—-the Everjax 
gives a modern, streamlined appearance. The 
Evertite principle holds lenses securely in po- 
sition to maintain Rx benefits permanently. 
Temporal screw section is easily adjustable to 
simplify assembly and compensate for any dis- 
crepancies in lens drilling. 
With the addition of the Everjax Rimway, 
AO offers you a choice of three distinctive types 
of semi-rimless mountings—the AO Numont 
Tri-Flex Ful-Vue, the AO Rimway Tri-Flex Ful- 
Vue, and the new AO Everjax Rimway Ful-Vue. 
Choose from all three to fill your complete 
needs in semi-rimless mountings. 
Winslow Everjax Rimway Ful-Vue 


SINGLE EAR STRAP WITH EXCLUSIVE EVERTITE GLASS SCREW 
American @ Optical 


> ne Crossley Everjax Rimway Ful-Vue 
e f 
/ 
FUL-VUE 
Vy 


